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It is within the last few years that the prevalence 
and signi of human infestation by the nematode 
Trichinella spiralis has been brought to light. A few 
decades ago, trichinella infestations were regarded as 
rare occurrences, chiefly because in few individuals did 
sufficient symptoms develop to allow a diagnosis. 
Recent studies of autopsy material, however, have 
definitely proved that this disease is very common. 
Practically all of the oseuniie cadaveric studies indicate 
that at least 10 per cent of the lation of the United 
States have some encysted trichinella parasites in their 
muscles before death. The recent studies of Evans ' 
give the incidence as between 5 and 50 per cent in the 
United States, with an average 
figure of 37 per 

between the data obtained from Sa studies and 
the number of clinical cases report Ths aan tee 
the discrepancy is probably to sa" food i in the high per- 
centage of undiagnosed and symptom-free cases. It is 
only plausible that in most cases the symptoms are so 
mild or so lacking in characteristic manifestations that 
Trichinella spiralis infestation is not even 

After ingestion of the meat infested with the trichi- 
nella (usually pork) the encysted parasites are freed 
from their capsules by the process of digestion. After 
growing to maturity and mating, the female burrows 
into the intestinal wall and starts to produce young in 
large numbers. Approximately a week passes before 
the period of multiplication begins. The symptoms 
during this first period are those of an intestinal irri- 
tation: nausea, vomiting, low grade fever, diarrhea and 
abdominal discomfort. The degree of severity of the 
symptoms must depend largely on the number of worms 
present, and it seems only too plausible that one pair 
of worms would produce little or no discomfort. 

The second stage of the disease (period of dissemina- 
tion, or larval migration) begins from the eighth to the 
tenth day and may last several weeks. During this time 
large numbers of larvae enter the blood and pass to all 


From the rtment of Health, University of Arizona, and the 
1. Evans, C. H., Jr.: J. Infect. Dis. @8: 337 (Nov.-Dec.) 1938. 


Apparently only those that reach 


the skeletal muscles survive, and their encystment and 
digesting away of the vunding muscle tissue are 
the cm characteristic muscle pain and tender- 


anemia appearing at 
and recovery. 

As stated previously, the intestinal tract 
number of parasites in the intestinal 
duce few if any symptoms. Even in the muscle 


sible that the administering of an i 
ore the period of multiplication begins might stop the 
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the history was entirely irrelevant except that he had eaten 
some fresh pork about twenty-four hours before the onset of 
the symptoms. 

The patient was well developed and well nourished and 
appeared ill. There were no gross abnormalities. His face 
was flushed and there was a definite puffiness about the eyes. 
A small amount of tenderness over the frontal sinuses with 
some postnasal dripping was present. The chest was entirely 
normal, the blood pressure being 120 systolic, 78 diastolic. 
The abdomen showed a palpable descending colon but no tender- 
ness or other abnormal signs. The genitalia, skin and extremi- 


The urine was entirely normal. 


probably produces the fever, edema of 
ee ment process, a fairly large number of larvae would 
need to invade the muscles to cause a noticeable sore- 
ness; consequently it would seem that it might be 
difficult or even impossible to diagnose very mild cases 
of trichinella infestation. Furthermore, it also seems 
p 

entire process at this pomt. 

During the previous school year we had a number of 
cases (all within about ten days) which we feel were 
produced by infestation with the trichinella parasite. 
All were very mild in character except one, and this 
case was only moderately severe. 

Case L—J. L. O., a white youth aged 19, came to the clinic 
on Jan. 18, 1939, with a complaint of abdominal pain and dis- 
comfort. The symptoms had been present for about forty-cight 
hours. The abdominal discomfort was described as a dull 
continuous ache. There had been no vomiting or diarrhea, 
jaundice, belching or abnormal stools. He had been cating 
regularly up to the day of admission, and his bowels had been 
entirely normal. He had never had a qualitative dyspepsia and 
had never had any serious gastrointestinal disturbances during 
his life. He also stated that he had noticed a low grade fever 
and had had several chills since the onset. All the rest of 
ties were entirely normal. There was no muscle tenderness. 
and 2 per cent monocytes. A cutaneous sensitivity test with 

———— === the trichina antigen was strongly positive. He was given 3 
Se Gm. of tetrachlorethylene followed two hours later by 30 Gm. 
of magnesium sulfate. 
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He stated that about a 
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in the hospital for a week a 
of trichinosis. No biopsy wa 
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sinusitis, and other 
were entirely negative. Furthermore, no cases of PERIPHERAL NERVES 
of the entire group of cases was to a 
into Tucson of “measly” pork. As soon as D. K. SPITLER, M.D. 
~ the dining halls were advised of the presence of the GRELARS 
infestation on the no more pork was 


out course of case 3, make us believe that the drug ANATOMY 
actually stopped what may have turned out to be severe = The: textbooks histology give 
the appearance of the second and but brief mention to the vascular of 
third stages of the disease. the nerve trunks, 
One further point previously unmentioned is the cords and peripheral nerves extremity, 
iar tendency for the cosi count to increase Circulation is maintained th coverth 


arises from borhood vessels, of which 

SUMMARY into ascending and descending branches. Twigs from 

nella spiralis, one gave a history of eating ; 

2. The condition of eight of these patients was of injected specimens. In view of this anastomosis and 
nosed within the first three days of the onset. The most the free communication of the arterial twigs within the 


trunk, a nerve lesion of clinical degree could occur 


FL 


showed a definite eosinophilia and all tested gave a — 
itive skin reaction with trichinella Admin- circumstances of a severe diminution in the blood sup- 


Yourms 2275 
| over a no more Cases eral nerve involvement occurring in the course of specific 
ethylene stopped the progress of the disease. It is pos- tive blood supply has not been sufficiently stressed." 
sible that the cases so treated were so mild that recovery Recent experience in the wards of Lakeside Hospital 
the muscle pain clinical examples which have occurred in a variety of 
tenderness in the two cases in we were con- diseases and to group them together under one heading. 
sulted about a week after the onset, and the drawn 
to verify this. It would appear that muscular action 
during the day must liberate the foreign protein from 2 = ‘ , 
the muscles and stimulate the production of the ecosin- Buitink * studied the blood supply of the peripheral 
common symptoms 
WAS TONOWEE DY nerve trunk at this level and in that portion of the nerve 
ulting us six and seven days “istal to the site of ischemia. An excellent description 
after the onset contracted muscle pain and tenderness : of te cg ges which an damage - 
patient 3 showed a fairly long drawn out convalescence. ogy.* © i contained im Hassin's Sock on 
cosinopthil content of the blood was shown to Among the clinical conditions in which damage to 
Deng peripheral nerves occurs because of vascular disease, 
ow the following may be mentioned : 
Bence Jones Protein.—Bence Jones protein is chemically > a 
and immunologically distinct from the other serum proteins. 3. Arteriosclerosis and diabetes mellitus. 
cells. A source of Bence Jones protein exists, therefore, under " : a nodosa. 
normal conditions and an increase may be expected when large , . 
numbers of white cells are destroyed as in empyema or leukemia, __7- Polycythemia vera and other miscellaneous causes. 
inj Roberts collaborated, particularly im the matter of several 
Jones occurs very infrequently, which may mean tom ihe Medical (Neurclogic) Division. Lakeside Hospital, and the 
that the body is capable of utilizing or destroying relatively soot, Seb: Stanley. and Coggeshall, H. C.: Neuritis, J. A. M. A. 1031 
large amounts of this protein. It is only when the amounts Ramage, D.: 1 Peripheral 
produced are excessive and not completely destroyed that a part J. Anat. ibe Gen) 1927. Se 
is excreted in the urine. The excretion of Bence Jones protein’ ,., + Quénu. E.. and Lejars, Felix: Etudes sur le systéme circulatoire: 
is known to have exceeded 50 Gm. per day in several instances. Eas atititink, A.B: Usher die Vascularisation der Nerven der unteren 
When the quantity excreted is large and of long duration, ana- Canumet, G.; end Sete cur Gas 
j inj the be rfs ‘sciati . Soe. ris a 
York, Macmillan Company, 1940. Nervous Systems, Baltimore, William Wood & Co., 1933. 


arteries. 
Regarding ischemic neuropathy they have written “In 
to gangrene, the symptoms due sv occlusions 
may merge imperceptibly into those of ischemic neuritis. 
The pains tend to be paroxysmal and severe and to 
cover large areas which do not correspond to any defi- 
nite nerve distribution. They may persist for weeks 
or months.” 

Collier,’* in his Morison lecture on peripheral neuri- 
tis, in discussing neuritis observed during the course of 

Gammel, J. A.: ial _Embolism: An Unusual Complication 

‘cliowing the I Administration of Bismuth, J. A. M. A. 88: 
Accidents Following the Intramuscular 
Administration of Salts of the Heavy Metals: of Two Cases of 

Medicamentosa, Arch, yeh. 28: 210 (Aug.) 


Cutis Dermat. & 
10. Freudenthal, W.: Medikamentése Hautembolien (mit Exanthem, 
. r ): Embolia cutis medicamentosa ( 
Dermat. Syph. 153: 730, 1927. Asch. 
11. Seupham, G. W., and de Takats, Geza: ascular Dis- 


. . W. : Peripheral V 
cases: Review of Some of the Recent Literature with j 
ical Treatment, Arch. Int. Med. &@: 520 (Sept.) 1935. 

12. McKechnie, R. E., and Allen, E. V.: Sudden usion of the 

Arteries of the Extremities: A Study of One Hundred Cases of Embolism 

Proc. Staff Meet., Mayo Clin. 10: 678 (Oct. 23) 1935. 

13. Collier : Morison Lectures, Edin- 


burgh M. J. 3: 672 (Nov.) 1932, 
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jerk in old is without pathological significance.” 
a role and that the impaired touch sensation is 


a in the peripheral nerves, 
ic 
the 


14, Névrites et névralgies apoplectiformes, Prat. méd. 
Lecture), Lancet 2: 1221 (June 6) 1931. 


16. Pearson, G. H. J.: ect of Vibratory Sensibility, Arch. 
Neurol. & Psychiat, 1482 (Sept. 


remities f Gangrene, Proc. Staff 
@: 517 ¢ 2) 1931. 


Chemical Arterial Injection—Our concern is not the clinical picture was t an i ion 
with the ordinary mechanical injuries to peripheral one peripheral nerve trunk, such as could be caused 
nerves. This subject is well known as the result of 2 ee OS ee 
civil and wartime injuries and has received adequate lesion. . . . The syndrome has not the aspect 
presentation, especially in the monograph of a direct toxic neuritis. It may occur in many febrile 
and Davis.'' We wish rather to call attention here to conditions and not infrequently in poeumonia toward 
a rare lesion caused by trauma to the vasa nervorum. — the crisis, and in this latter condition —_ Jackson 
Gammel * reported an instance in which a 48 year old was in the habit of referring it to a relative asphyxia 
man complained of pain in the foot following an of the lower nerve elements.” Further in this essay, 
intragluteal injection of bismuth and potassium tar- in discussing a type of diabetic neuropathy, he writes 
trate. ‘The patient complained of pain radiating. from gg 
the hip to the sole of the foot and experienced difficulty s¢Tiows, is the rapid and painless onset of complete 
in raising the ankle. A neurologic consultation by one itrevocable paralysis of one or more large peripheral 
of us (J. L. F.) revealed a paralysis of the peroneal "eve trunks . . . which was a thrombosis of t 
muscles and diminution of sensation on the dorsilateral ttery supplying the nerve trunk. . . . 
aspect of the toot. In the region of injection there was We have encountered embolic lesions of peripheral 
bluish discoloration of the skin of the buttocks. Gammel ®€tves infrequently. However, about a year ago we 
interpreted the condition as due to an injection into ™et this complication in an elderly Negro who was con- 
the inferior gluteal artery, which supplies an area of valescing from type III pneumococcus pneumonia with 
the buttock and also sends a branch to the sciatic nerve bacteremia. Several days after the crisis he suddenly 
(arteria comitans nervi ischiadici). This theory was complained of inability to move his foot. A neurologic 
confirmed by a second case reported by Gammel.” This amination showed a loss of power of the peroneal 
ient had also received a bismuth injection into the ™uscle group and of the dorsiflexors of the foot. The 
ome developed pain in the foot and showed evidence muscles in the calf functioned well. There was an area 
of a paralysis of the calf and intrinsic foot muscles due Of numbness over the outer portion of the dorsum. of 
to involvement of the tibial branch of the sciatic nerve. the foot. | The sudden onset of complete loss of function 
In this case a biopsy of the skin and subcutaneous tissue ©f the peroneal nerve in a patient oe ae 
revealed bismuth crystals in the vessels and marked #5 best explained by the occurrence of an embolus to 
inflammatory reaction in the perivascular tissues. Gam- the of this of 
mel’s paper calls attention to similar cases reported by Tinel ** mentioned several instances of neuritis 
Freudenthal.’° neuralgias of apoplectiform origin. It was his view that 
EMBOLISM tiny hemorrhages might occur in the posterior nerve 
An embolus traveling in the blood stream is a source roots as the result of straining or lifting and thus pro- Vv 
of danger to the region of the body where it lodges. duce symptoms of radiculitis. He pointed out that the 19 
Fortunately the occurrence of recognizable embolic symptoms were neuralgic and had no motor components. 
lesions in peripheral nerves is rare. Large emboli which He cited two case histories, in one of which there was 
occlude the main artery to a limb obviously cause more xanthochromic spinal fluid. 
extensive damage than the mere ischemia of peripheral ARTERIOSCLEROSIS AND DIABETES MELLITUS 
able by and signs are 8 on “The Neurology of 
de Takats" state “Locally, the characteristic findings which asight be con 
are pallor, decreased cutaneous sensation, loss of heat,  ceriously abnormal in the younger age group. Sensory 
reduction or absence of reflexes, and paralysis.” complaints such as stabbing, darting or aching pains 
McKechnie and Allen"? have analyzed 100 cases 

M and dysesthesias, particularly in the lower limbs, are 
quite common. Frequently there is a diminution in 
the vibratory sensibility, sometimes amounting to almost 
total loss of this sensation. The author refers to Pear- 
son,"* who found that there is a slight diminution in 
sensibility over the lower extremities, which becomes 
more noticeable decade by decade and may be pro- 
nounced after the age of 50. Likewise, appreciation of 
tactile and painful stimuli may be impaired or even lost. 
The tendon reflexes tend to become sluggish and may 
be difficult to elicit. “So frequently does this occur, in 
the absence of other neurological manifestations, that 
one is driven to the conclusion that absence of an ankle 
probably i 
neuritis.” 


(as was measured by the histamine reaction). 
of vascular disease, may be the cause of neuritic symp- 
toms.” 


described. 
Papow “ have reported cases of syphiliti 


yphilitic neuritis in 


_ which pathologic studies showed infiltration of the walls 


18. Hines, E. A., Jr.: Thrombo- A Clinical 
Study of Two and Eighty Cases, Proc. Staff Meet., Mayo Clin. 
13: 694 (Nov. 2) 1938. 

19. Sand H. R., and Beams, J.: Relief of Diabetic Pain of 
Neurocirculatory Oral of Sodium 
Arch. Int. Med. G1: 371 ( ) 1938. 

20. Needles, William: V of Diabetic Neuritis, 
Arch. Neurol. & Psychiat. 41: 1222 (June) 1939. 

Grinker, Roy R.: N Charles C. 


V.. and Mahorner, H. R.: 
wy SA ier, G. G.: A Contribution to the 

i Ann. 81: 976 (May) 1925. 
27. Goldsmith, G. A.. and G. Pain in Thrombo-Angiitis 
4) 1934. 
. N. W.: Lesions of Peripheral Nerves Thrombo- 


on 


[ 


2: 305 (July) 19353. 
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138: 217, 1555. 
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peripheral nerves removed from the amputated extremi- of the pain has been the subject of speculation 
ties in six cases of arteriosclerotic gangrene. He p= rd J Buerger ** felt that the pain was due 
reported “. . . wallerian degeneration and fibrosis,” to a fibrosis about the nerve trunks which accompanied 
more marked distally and appearing to be in direct ratio diseased vessels. 
to the amount of arteriosclerosis. In a study of 280 Brown, Allen and Mahorner*™* comment on the 
cases of thrombo-arteriosclerosis obliterans, Hines"* increase in perineural connective tissues and also on 
found ischemic neuropathy in twenty-two, or 8 per cent. degenerative changes in the smaller nerves of the toes. 
Diabetic “neuritis” has been interpreted differently They suggest the Pew wer of long standing ischemia, 
for many years. Recently there has been a general = reshold of tissue death” as the cause 
tendency to consider it, at least in a large number of of t latter changes and of the pain. In a study of 
cases, as an ischemic neuropathy in which arteriosclero- amputated extremities, Meleney and Miller ™ found 
sis is a fundamental factor (Sandstead and Beams,’® complete occlusion of the vasa nervorum in half of the 
Woltman Wilder cases. In a clinical correlation these authors state that 
y it is a painful neuropathy, with varying in instance there was a history of excruciating 
hyperesthesia and often extreme cutaneous tenderness pain. ‘They state, however, that there were several 
ey worse at night). The distribution is over patients who suffered severe pain in whose nerves no 
the distal portions of the legs and sometimes the fore- arterial occlusion was found. (It is possible that the 
arms. It is uncommon under 40 years of age. Jordan™ occlusion might not have been discovered or have been 
made an extensive review of 226 selected cases of dia- the result of partial occlusion of a main arterial trunk.) 
betes mellitus with neuritic manifestations, of which Goldsmith and Brown analyzed the cause of pain in 
seventy-two belong to the degenerative or circulatory 100 cases of thrombo-angiitis obliterans and considered 
type. These occurred in patients over 40 — of age that ischemic neuritis was present in twelve of that 
and were accompanied by arteriosclerosis. condition group. A recent contribution by Barker * consisted of 
was usually progressive over a long period of time, the study of the nerves in seventeen extremi- 
although in some instances there was improvement. ties from patients suffering from decaketnaies oblit- 
Woltman and Wilder * studied — cord and erans. He reported an increase in the perifascicular and 
peripheral nerve changes in ten cases of diabetes melli- intrafascicular fibrosis. Patchy wallerian degeneration, 
tus. They found degenerative changes in the spinal cord, diseased, coiled up and swollen axis cylinders, and some 
which were milder than the changes in the peripheral qhten coal detag Wate damn. Barker did not believe 
nerves. In nearly all cases there was a thickening of the that these changes were due to obstruction of the vasa 
walls of the intraneural vessels. They conclude “. . . nervorum but was of the opinion that the nerve lesions 
that the factor of greatest significance in the nerve lesions came from ischemia as a result of the extensive occlusion 
of diabetes is atherosclerosis.” Collier "* expressed a of the main arterial trunks. In all cases in which 
114 similar view: “. . . since the nerve trunk paralysis “neuritic” pain occurred there was definite wallerian 
is only met with in people who are well above middle degeneration of nerves. The lesions were more pro- 
40 age, it is probable that atherosclerosis and the linear nounced than those described by Woltman and Wilder ™ 
calcification of the arteries commonly occurring in dia- in diabetes and by Priestley’ in the arteriosclerotic 
betes is cause sudden and final group. 
destruction of t rge nerve trunk.” ; wn 
Recently Sandstead and Beams found that the oral, The role of 
administration of sodium chloride to diabetic patients has devoted emailer citer, te the 
suffering with pain of neurocirculatory origin both Guency of syphilitic periarteritis, panarteritis and 
relieves the pain and improves peripheral circulation reritis obliterans of smaller arteries and believes that 
these occur to a greater or lesser degree. Herrmann * 
has described the various types of syphilitic arteritis 
of the extremities. Sézary™ has covered the subject 
Because vitamin deficiency has been considered the of neurulogie manifestation? 
etiologic agent in diabetic “neuritis,” Needles * studied Involvement of peripheral nerves a syphilis is not 
the vitamin B intake of three patients with this com- Margulis ** and 
plication of diabetes mellitus. In each he found the 
_» Vitamin/calory ratio above the required figure and con- 
i cluded that it was perhaps due 4, vascular changes in SS 
the nutrient arteries to peri nerves. 24. Buerger, Leo: 1 reuiatory Disturbances remities 
THROMBO-ANGIITIS OBLITERANS 
Pain and its control is one of the major concerns of 
the physician when confronted with a patient suffering 
from thrombo-angiitis obliterans. Since this clinical 
entity was first described by Buerger in 1917 the eti- 
The Principles and Practice of Medicine, ed. 11, 
A Textbook of Pathology, Philadelphia, Lea & 
31. Medium and Smaller Arteries 
Thomas, Publis 1937. du systéme nerveux, Paris, Masson & Cie, 
22. Woltman, H. W., and Wilder, R. M.: Diabetes Mellitus: Patho 
23, Jordan. . R.: Neuritic Manifestations in Diabetes Mellitus, Arch. syphilitische Polyneuritis, Deutsche 
Int. Med. ST: 307 (Feb.) 1936. 
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DEXTROSE 
COMMENT AND CONCLUSION 

This study indicates that in vascular disease, from 
whatever cause, peripheral nerve lesions may result with 
ischemia of nerve tissue as the common etiologic factor. 
As the causes of vascular pathologic changes are numer- 
ous, so the peripheral nerve lesions have been classified 
i We have found such 


nerve or the simultaneous lesions in smaller branches 
and twigs is responsible for such ischemic changes in 
the nerve. 

The local 
i toward the underlying pathologic 
well as to the symptomatic of the particular 
lesion. 

10465 Carnegie Avenue. 


INCIDENCE AND INTERPRETATION OF 
DIABETIC-LIKE DEXTROSE 
TOLERANCE CURVES 
IN NERVOUS AND MENTAL PATIENTS: A STUDY 


OF SIXTY-NINE SUCCESSIVE ADMISSIONS 
PRELIMINARY REPORT 


G. WILSE ROBINSON Je, M.D. 


KANSAS CITY, MO. 

The relationship between disorders of the nervous 
system and the metabolism of the human organism has 
been the subject of much clinical and experimental 
study. The discovery of a carbohydrate catalyst, insu- 
lin, in 1923 made it possible for Sakel in 1933 to publish 
his revolutionary monograph on the treatment of 
schizophrenia with hypoglycemic shock induced by insu- 
lin. Appel, Farr and Marshall," Bennett and Semrad,? 
Ziskind and Somerfeld-Ziskind* and others have 
reported beneficial effects from the use of small doses 
of insulin in various ps ic reactions of both the 
functional and the organic reaction types. We have 
observed beneficial effects small doses of insulin 


delirium tremens,‘ confirming the reports of Klemperer 
Puyuelo Salinas* and others. We have also reported 
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1. Appel, K. E.; Farr, C. B.. and Marshall, H. K.: Insulin 
in Undernourished M. A. 9@: 1788 Giune 2) 
= in Undernutrition in Psychoses, Arch. Neurol. & 
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endes M : 
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Paris 
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" méd. 0: 365 (April 24) 1937. 
Sakel, ung Deutsche 
1777 (Oct. 17) ae 
0. usional States Age, South. 
M. J. 38: 479 (May) is 
Larson to the authors, 


12. Robinson (footnotes 4,7,and 10). 
13. Chambers, W. H.: Undernutrition Carbohydrate Metabolism, 
Physiol. Rev. 18: 248 (April) 1938. 


4. Gradwohl, R. . ical 
. V. Mesby Compan 
A. G.: A Combined itative and Quantitative Test for 
the Urine, M. J. & Ree. 126:663 (Dec. 7) 1927. Rhode. 
q ; Rose, C. N Methed of 
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s a sedative,’ following the 
ger’s disease, syphilis, periarteritis nodosa and other 
states. Involvement of the main arterial trunk to a 
rose was 
needed nourishment, uy and locally, thereby cor- 
recting certain metabolic disturbances and reversing 
certain secondary pathologic states in the brain. 
Insulin is the activating carbohydrate metabolism 
hormone, and intravenous dextrose in 10 per cent solu- 
tion is the most effective way to provide the patient 
as. Nk Pe who is deficient in available carbohydrates with the only 
energy-producing food used by the brain—dextrose. 
Our interpretation of these mechanisms has been dis- 
cussed in previous reports." It seemed necessary from 
these observations to study our patients from the stand- 
point of basic physiology, to try to determine whether 
carbohydrate metabolism was disturbed and, if possible, 
aids 
a age gy report of these studies. 
ee fe felt that the basic ability of the organism to 
AND utilize dextrose must be impaired in some way if these 
, PRIOR SHELTON, M.D. stimulations to carbohydrate metabolism brought about 
improvement in our patients. Carbohydrate metabolism 
is a progressive process from ingestion through absorp- 
tion, storage, availability and oxidation to the usual 
end —_ of carbon dioxide and water. According 
to bers,"* the simplest chemical test available at 
this time to study the integrity of the whole mechanism 
is the dextrose tolerance test We selected the four hour 
test, as outlined by Gradwohl,’* as our investigative 
method so that the reaction might be studied through- 
out its course. We tested specimens of urine for sugar 
according to the Sheftel’* method. Blood and urine 
determinations are made in this test after ingestion of 
100 Gm. of dextrose in an aqueous solution. A fasting 
test is made and specimens are drawn at one-half, one, 
two, three and four hour intervals after a test meal. 
and a high carbohydrate intake on such conditions as >unPIES of urine ave collected at the same Bg 
mild schizophrenia, psychoneurosis, chronic alcoholism, above the fasting level in thirty minutes, falls sharply 
delirium tremens and arteriosclerotic conditions. We about 25 points in the next half hour and then gradually 
have reported on the use of insulin in the treatment of returns to the fasting level within four hours. There 
__ | = individual variations of this curve. 
46: 61 (Feb.) 1939. 
8. Wegierko, J.: Leichter Insulinshock als schiaf- und schmerestill. 
. Wien. klin. Wehnschr. 5@: 1490 
in Undernourished Psychiatric Patients, Am. J. Psychiat. 2: 1425 
(May) 1936. 
3. Ziskind, Eugene, and Somerfeld-Ziskind, Esther: Insulin Treatment 
of Psychoses, Am. J. Psychiat. @G: 291 (Sept.) 1938. 
4. Robinson, G. W., Jr.: The Treatment of Delirium Tremens with 
Insulin in Subshock Doses, Am. J. Psychiat., to be published. 
S. Klemperer, E.: Die Wirkung des Insulins beim Delirium tremens, 
Monatschr. Psychiat. u. Neurol. 16 
6. Puyuelo Sali 
1935; La biligénesis St. 
Med. i 
méd. ©: 552 (Nov. 9) 1935. 
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Taste 1.—Blood* and Urine + Sugar Determinations 
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SF a 
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i considered 
from the standpoint of therapy, this factor must be 
id ti the tl 
regardless of whether it is a primary or a 


test 

and Porges ™ and S * have shown 
that increased carbohydrate in the diet raises and 
decreased carbohydrate lessens tolerance (i. ¢. 

ability to utilize dextrose). Himsworth * showed 
normal, healthy men the greater the carbohydrate 
content of the diet the greater the sensitivity of the 
organism to a measured dose of insulin, indicating that 
a high carbohydrate diet stimulates the secretion of 


27. Himwich, H. E.., N Respiratory Quotient of 
J. F.: Brain“ Metabolism During Hypo 
phrenia, Science 8G: 271 (Sept. 17) 1937 

r us, Musa: 
Brain: Effect of V Carbohydrate and on Glycogen, 

3. Adlersber «. D., and Otto: Zur Theorie und Praxis der 
kurativen Di Wehnschr. &: 1451 (Aug. 6); 5: 
1508 (Aug. 13) 1926. 

32. Sweeney, J. S.: Dietary Factors That 


a Influence the Dextrose 
Test: A Preliminary Study, Arch. Int. Med. 40: 818 (Dec.) 
33, Himsworth, H. P.: 


of Factors Influencing 
Insulin of Healthy Men, Clin. Sc. 8: 67 (Sept. 30) 1935. 
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diabetic type curve in the dextrose tolerance test is not 
positive evidence of diabetes; that is, that the “other 


34. Sidoni, Anthony, Jr.: Blood Sugar Versus Urine Sugar as Observed 
Patients Treated Protamine Zinc Insulin with ¢ 
in, J. A. M. A. 22282 2503 (June 17), 2595 (Jume 24) 1939. 
Differential of Associated 
on, New York State J. Med. 3@:1545 (Oct. 15) 


1936. 


Votume 114 

Numesa 23 

roses. Therefore no factor can be ignored, whether it 

is a physiologic or biochemical. Relatively 

little is known definitely about the metabolism of the causes” are of cons m . 

brain. Himwich and Nahum * and Himwich and Bow- It is also of clinical importance that the kidney thresh- 
man and their associates * have shown that the brain old for sugar is not fixed, cither for the human body 
in health uses only dextrose as its fuel, although in in general or for the individual from time to time. In 
certain disease states a small amount of lactic acid may a series of investigations on patients with diabetes, 
be utilized. They have further found that the metabo- Sidoni** concludes: 

No apparent quantitative correspondence existed between the 
blood sugar and the urine sugar in a large number of patients 
on protamine zinc insulin . . . as observed in our studies 
after regular prescribed meals. Probably renal functional dis- 
turbances which frequently escape detection by. laboratory or 

of physical means, brought about by the disturbed carbohydrate 
a metabolism, were sufficient to interfere with the excretion of 
a sugar in such a manner as to cause a partial loss and, at times, 

a marked loss of quantitative relationship between the urine and 

the blood sugar. 

Our own records contain a number of cases that have 
addition to dextrose, the brain requires an po been diagnosed diabetes in the past by other physicians. 
amount of oxygen (7.4 volumes per cent) and These — either “spontaneously” recovered or, 
and a marked variation from normal in either dextrose, having under treatment, usually self administered 
oxygen or enzymes produces a pathologic condition in for many years, did not at the time of consultation with 
the brain. It is certainly not illogical to assume, there- us show any evidence of a permanent hypo-insulinism, 
fore, that disturbed carbohydrate metabolism of the and therefore we did not consider that they had true 
organism as a whole can and will disturb the functioning diabetes mellitus. Exton * reported a series of 800 cases 
ability of the brain to some degree. It is of vital impor- 
tance to determine Joey the exact place of this Taste 3—Changes in Curves as the Result of Therapy 
factor in the total picture. In the meantime, when. a —————_—_—_—_—_—_—_—_—_—_—_—_—_—————_—————— 

Diabetic Type: Actual, Presumptive and Latent 
Total Corvected Corvected Follow-Up 

Exton and Rose (A, table 2)... w 7 i a4 

deve t Gould et al. (B, table 2)....... % o 5 12 
114 KI i Puyuelo Salinas, Robinson * and others Matthews ct al. (C, table 2).. 38 n ? 2» 
140 have the products 

resulting from the disturbed ca rate metabolism jn which a reducing substance appeared in the urine. 

and disturbed liver function are largely responsible for He found that less than 2 per cent of these patients 
the toxic type of disorders with the subsequent delirious had true diabetes mellitus, The staff members of the 
symptoms found in cases of acute alcoholic psychoses George F. Baker Clinic * feel that glycosuria is pre- 

(delirium tremens). In those cases the disturbances of sumptive evidence of diabetes mellitus, although 14 per 

metabolism are intense and are easily determined by cent of 14,000 patients who entered the clinic with a 

diagnosis of diabetes mellitus had nondiabetic mellituria 
or glycosuria due to pentose, levulose and lactose in the 
urine. 
CONCLUSIONS 

1. An abnormality of dextrose tolerance is a common 
finding in nervous and mental patients. This indicates 
that there is a disturbance in the utilization of carbo- 
hydrates and that the whole metabolic function is dis- 
turbed. It may be one of the etiologic factors in 

metabolism Ci rdiess of its place in the etiologic picture, the 

lesson that can be learned from these tests is that nn < should be corrected as quickly as 
glycosuria does not necessarily indicate diabetes mellitus possible during the general therapeutic management of 
(permanent hypo-insulinism), and that the so-called the case. Only after improvement of feeling tone and 
general metabolism can special measures, such as shock 

therapy and psychotherapy be readily effective. 
3. The diagnosis of diabetes mellitus in patients with 

a history of nervous and nervous type conditions must 

be made with caution, for only after a long period cf 
observation and treatment to correct malnutrition, meta- 

bolic disturbances resulting from improper habits, 
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mesentery of a patient with phthisis from whom nearly 
all the natural fat had been removed; and on a case 
reported by Schuh of a man with masses of fat in the 
head, throat and chest, the abdomen and legs 
were very thin. Shattock reexamined the St. George 
ee » preserved since 1843, and found that some 
imph eres. but that some were caseous 
any years ago (1912) I * investigated this 
and found that, as far as the literature was concerned, 
and but few specific case reports could be found. Of 
these, some with Paget's idea, others described 
possibility lipomas mi ve in cither way is 
adipose tissue . the fat of the ’s hump and 
of the stea decorations of the Hottentot are 


undoubted case of accumulation 
most severe 
for nearly all 

n my own case of liposarcoma referred to i ° 
which presented the largest solid tumor of which I can 
find certain record, the patient was emaciated to the 
maximum degree. Although there were several pounds 
of fat and protein in the tumor that might have been 
used for nourishment, it evidently was not available to 


: 


not true . Ihave recently seen a small (1.5 cm.) 
lipoma with fat-distended cells standing out in the 
extremely defatted omentum (fig. 5) of an_old man 


gastric cancer, his weight being but 90 
ive lipodystrophy it has been 

that a lipoma present in the subcutaneous tis- 
sues in the area that became depleted of fat remained 

hy the wasting body cannot utilize t hologic 
fatty masses is an unsolved problem. The few chemical 
studies of lipoma fat show no differences izable 
by present methods between the fat of lipomas and 
normal subcutaneous tissues. d’Argenio™ says that 
lipomas contain myelins, which are absent in subcu- 
taneous fat tissue. If so, this serves to rank lipomas 
with multilocular adipose tissue, which may explain 
its failure to resorb as readily as depot fat tissue. 
adipseity, "This paradon hee been sttributed in some 
in the h ysis, but this explanation does not generally hold, 
Mathias (Verhandl, d. deutsch. path. Gesellsch, 96: 289, 1831) believes 


adi in some cases. 

56. Madelung, ©. W.:. Arch. Chir, B71 106, 1888, 

A V.: Rev. neurol. 38: 1169 (Sept.) 1922. 
d’Argenio: Folia med. 10: 809, 1924. 
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5.—Lipoma of omentum (above) retaining its fat during extreme 

ca ; 


available means disclosed, lipoma tissue exhibits much 
the same lipase activity as adipose tissue, and li 

fat was hydrolyzed by pancreatic juice as as 
tissue. 


must be independent 
ore each the result of a special 
tumors the 


the same cells may fail in large measure to acquire 


114 2288 
According to Shattock, this belief depends largely on It must be admitted not only that malignant tumor 
the teaching of Paget, based on a specimen in the 
museum of St. ’s Hospital, with li in the 
rmony with normal fat metabolism and challenges 
explanation. Certainly no anatomic peculiarity is 
known to explain the unavailability of lipomatous fat ; 
there is plenty of blood supply to bring in the fat, so 
why cannot it be drawn out again? I have tried to see 
whether there is any difference between the enzymes 
of lipomas and normal adipose tissue,** but, as far as the 
drawn on for nourishment when needed, but suck- 5 
ing pad of the infant’s cheek usually retains its fat even 4 oe 
in extreme emaciation. Malignant fatty tumors offer 4 fe 
wasting organism, for not only was the subcutaneous ; 7 . 
fat lacking but even the more resistant perirenal adipose 
tissue had become almost completely depleted of its fat | ane 
stores. 
But in respect to benign lipomas the matter is not or 
so clear, for well studied case reports of the influence og S 
of general nutrition on the weight and dimensions of 
these growths are lacking. The massive accumulations .@ 
of fat sometimes seen in the neck and called “Made- 
lung’s neck,” are said by Madelung™ to remain 
unchanged during emaciation, but these are haps 3 

Fi 
die 
diameters. 

The apparently anomalous behavior of fat deposits 
in lipomas suggests that the laying on and giving up 
of fat in adipose tissue does not depend on a simple 
reversible reaction, either chemical or physical. It 
would seem that these 
of each other and there 
activity of the fat cells. 
cells differentiate only enough to accomplish the storage 
function, whereas in other tumors both functions are 

’ possible, and these lipomas are the ones that are seen 
to waste away during emaciation. Other tumors derived 


storage capacity and appear as the embryonal 
lipomas, which may resemble reticulum cell 


DIFFUSE SYMMETRICAL LIPOMATUOSIS 


the tenderness of the diffuse fat deposits, so that the 
relation to the circumscribed symmetrical lipomas is a 
close one. Indeed, within the diffuse fatty deposits of 


understood in 1910 by Lyon.” 
Fat neck was described by Brodie in 1846, and many 


cases had been described in and elsewhere 
when Madelung published his pcos in 1888 in Ger- 
many. Therefore it is called Madelung’s neck. The 


although new formations may occur about the 

addicts. Usually these subjects are in good health but 
occasionally they exhibit such constitutional symptoms 
as neuritis, arthritis or vasomotor disturbances. It is 
said that the fatty masses do not disappear spontane- 
ously or vary with changes in the general state of 
nutrition. Lyon ~~ that the constitutional s 

of general 


cannot be distinguished from one another. 

A relation to the ductless glands is shown by all these 
conditions ; in some there is genital hypoplasia, in others 
changes in the thyroid or tuitary. 

benefit. 


is sometimes of tissue shows no 
characteristic histologic features and seems to be 
derived from i tissue and not from the 
special lobulated fat tissues. 
Adiposis dolorosa was the iate name 
Dercum in 1892 for a of these cases 


an outstanding feature. But, as there 


matosis on the other, for in both these conditions there 
is more or less tenderness, commonly manifested in the 
fatty deposits. In typical adiposis dolorosa, asthenia is 
usually present, often profound, and psychic abnormali- 
ties are often manifested. The chemical composition 
does not differ recognizably from that of normal adi- 
pose tissue.” 

There is nothing constant about the fat 
which may be diffuse, nodular or both, s 
irregular, slight or very extensive. Usually the hands, 
feet and face escape. Likewise the degree and character 


gon. P.: Adiposis and Lipomatosis, Arch. Int. Med. @: 29 
60. Page, I. H.: Virchows Arch. f. path. Anat. 27®: 262, 1930. 
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une 8, 1940 
of the neuritic and psychic disturbances are 
varied. Vasomotor instability, anhidrosis or 
drosis testify to the sympathetic disturbances. any 
a changes, including loss of hair, pigmentation 

cutaneous ulcers, have been described. 

Although a neuropathic family history is common, 
familial occurrence and hereditary influences are said 
not to be common, but Lyon believes that this is often 

eversing the relation in s 


The fat its may 
lipomas but in general exhibit no specific characters. 
An interstitial neuritis in the fat its is 
described in the cases Although the thyroid 
is seldom altogether normal, the described are 
so variable as to fail to establish a tion to the dis- 


ease. Probably the thyroids of an equal number of 


persons of the same d from any chronic disease 
has shown more 

a relation to 
to the the 
the 


As L , it would be to collect 


Many women who are not obese show tender 
at deposits on the arms and hips which differ 
diffuse s 


that heredity plays a large role in these various forms 

of local adiposity and that different types may occur 

in relatives, indicating the lack of individuality of the 
of 


s syndrome 
showed syphilis with severe arterial 
vement and a structurall i 
r have examined the bod 
destroyed by syphilis exhibited extreme obesity 
with a fat distribution recalling these “> 
with the observations of Tandler 


and testicular hypofunction. 
in simple constitutional obesity, the fat accumulation is 


said not to be entirely t on oversupply of fat, 
for these persons continue to gain t on a restricted 
diet. Umber has described a case of obesity following 

y in which the constant 


t remained 
Such statements seem to suggest that the law of con- 
servation of energy has been repealed. 


61. Anders, J. M.: Am. J. 300, 
62. Tandler, J., and Grosz, S.: Wien. klin. Wehnschr. 91: 277, 1905. 


Besides the occurrence of well circumscribed lipomas 

in symmetrical locations, and with evident or apparent 

relation to nerve trunks, there is a group of most inter- 

esting conditions characterized by symmetrical excess 

of adipose tissue in diffuse form. This includes the lipomatosis of the neck, females greatly outnumber the 

“fat neck” of Madelung and many of the cases of males. Often it follows the climacteric. Although thy- 

“adiposis dolorosa” or Dercum’s disease. Here too roid treatment sometimes improves the condition, it 

there is a relation to the nervous tissues as shown by rarely if ever cures. 

symmetrical adiposity there may also occur circum- 

scribed areas resembling simple lipomas. These con- 

ditions have been well described and analyzed as 

special localization of the fatty tumors, but the sym- 

metrical tumors may not arise at the same time. Usually 

there are fatty deposits in other parts of the body 

besides the neck, which may appear later or earlier than 

the others. After removal the tumors do not recur, 
symptoms of the latter may be present in a given case 
of obesity, and even cases presenting all the symptoms 
(asthenia, tenderness, psychic symptoms ) except obesity 
are seen. Anders* described as “adiposis tuberosa 
simplex” cases of common obesity presenting tender 
fatty lumps in the adipose tissue. Furthermore, as men- 
tioned before, cases of multiple nodular lipomas occur 
which exhibit tenderness without obesity and with or 
without other constitutional disturbances. Lyon finds 
adiposity which in some cases verges on the adiposis 
dolorosa group and on the other side simulates the 
ital adiposities. I have seen a case that seemed 

is no sharp line between adiposis dolorosa and genera 

obesity on the one hand and diffuse symmetrical lipo- 

a Grosz ® on the similarity of the changes in hypophysial 
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yst progressiva™ is a remarkable and most discussions 
loss of fat in the demonstration 


gives a more accurate impression 
malady, for after a short period of progression the con- in females, which is 
dition remains stationary. However, in a case reported ments with the 
of Sat wes tn the much more 
sistence of the fat in the cephalothoracic region. _ this ili 
mith erence of the fat inthe copra ren human obesity is in 


of the body but not in the emaciated parts. In one ity has been 

case a lipoma present in the upper = Se ey among the more 
persisted when the subcutaneous fat 4i red. the report of Gurney.” 
Like adi dolorosa, it occurs chiefly in females PAT 

the fat in the body cavities was normal, as were the ae oes 
endocrine supposed relation to endocrine discussed, little has ever 


disturbances is by the fact that some patients ‘“liseases of this 
with this dystrophy exhibit a redistribution of fat under "sue. That it 

ile the axillary circumference increases (Beck) ; but { 
others have not confirmed this. The general health is tie = cytoplasm 
good, as are the sex functions. It is probable that minor vascularization of adipose tissue, the possibility 
degrees are common, and even frank cases are eens ane play a 
not so rare as the literature suggests, for Parmelee ® Part in general m lism which has been overlooked. 
was able to report six cases. until recent studies, cited ly, have shown its 

caste function of converting carbohydrate into fat. The pres- 
to reconcile with the ¢ limitation, as it is in ence of great deposits of fat in the cells need not 
cases in which adiposity is unilateral, but it ‘helt ¢ 
Gat tian the fat and in close relat 
he have 
t 


and the rato the Mero to oxidize uric acid. 
subcutaneous tissue of the dystrophic part of the body cating that adipose tissue is part of the reticulo- 
without persistence of the embryonal type of defatted y a part im 
adi tissue cells as occurs in ordinary emaciation, immunity demonstrated role in formation 
at in the case ( indicates functional activity not formerly d and 
disappearance of fat explains the inability of the SU¥PPorts the suspicion that other unrevealed activities 
affected subcutaneous tissues to store fat, no matter ™4y also be going on in this neglected tissue. 
how much is assimilated. When extensive fatty changes are produced in the 
Maranon and Alvarez Cascos, who say that this con- arsenic an eter poisons the fat at Teas 
dition is especially common in Spanish women, suggest arsenic and other steatogenic poisons, the fat at least 
that it is merely an individual ¢ ion of a ten- i part, comes from the adipose tissue depots, for 
dency for an irregular distribution of subcutaneous fat extreme emaciation may interfere with the production 
often seen in less degree in women, dependent on of this fatty metamorphosis.” Balan" says that in 
chromosomal constitution and perhaps augmented ted by Phosphorus the adipose tissue fat becomes 
endocrine abnormalities, especially hypothyroidism, so altered that it stains with nile blue, indicating a 
which is present in 20 per cent of the cases. As pointed change in the state of the stored fat, presumably related 
out by Lauter and Terhedebrigge,"’ in thyroidogenous to its transportation. 

emaciation the buttocks retain salssivelly more fat while NECROSIS OF ADIPOSE TISSUE 

the thorax loses relatively more. No consistent 


changes = Only a few disease processes have been recognized 
have been found in the endocrine organs. as affecting adipose tissue itself. Perhaps most dis- 


GENERAL OBESITY — is the focal necrosis of the fat tissue that occurs 
ith pancreatic 
The topic general obesity covers so much ground that tissue comes in contact wi 

tis mot feanble to dicuss it within the space of this 

paper, t isease tissue but 
general metabotim, wT shal reler to only one phase teristic circumscribed opaque white areas in the adipose 
of its experiment y, which, having : 
suteide medical Weereture artificial lipases, as well as tic enzymes, Neal 
: and Ellis have shown that lipase rather than trypsin 


H.: ered. 18:1 1927. 
68. Danforth, C. J. SOs 155 


atson, W. N. B., and Ritchie, W. T.: Quart. J. Med. 28: 224 


1950. Med. 57: 557 (March) 1936. 
strophy), A Company, 1928 cKemical Pathology, Philadephia, W. B. 
M.A. $48 (Feb. 13) Malan, Pls Beitr, path. Anat. w. a. allg, Path, 76: 198 (Dec. 


30) 1926. 
Douteches Soc. 23: 218 
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of obesity. This is the experimental 
the significance of heredity for the 
diposity, and important possibilities 
studies on obesity, by the observa- 
the waist line. The title “lipodystrophia cephalotho- tions of Danforth of Stanford University on heredi- 
racica,” proposed by Maranon and Alvarez Cascos,* tary obesity in mice. In a strain of yellow mice there 
form of adiposity, more marked 
sociated in cross breeding experi- 
color. These animals lay on 
trol mice on the same diet, and 
when required by fasting. That 
large measure determined by 
by numerous clinical studies, 
of which may be mentioned 
ADIPOSE TISSUE 
pes of overgrowth previously 
been said or written about 
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SCLEREMA NEONATORUM 
A remarkable pathologic condition of adipose tissue 
is seen in the condition known as “sclerema neona- 
torum,” ™* in which the subcutaneous adipose tissue 


: 
: 


the fat of normal infants 
deficiency in triolein responsi the raised 
is a developmental defect or a postnatal a 


Siwe *™* says that when adults exhibit adiponecrosis their 
fat is found to exhibit the same excessive proportion 


Gottesman, J., and Zemansky, A. P., Jr.: Ann. Surg. 85: 438 
(March) 1927. 


77. de Bruin, M.: Nederl. tijdschr. v. gemeesk. 211221 (March 9) 
1929. Karrer.” 

78. Mcintosh, J. F.; W 
natorum (Subcutaneous Fat 


T. R., and Ress, S. G.: Sclerema Neo- 
an eccrosis), Am. J. Dis. Child. 63: 112 (Jan.) 
. oo H. J.. and Harrison, G. A.: Biochem. J. 30: 1926. 
Sclerema Neonatorum, Arch. Dermat. & 14: 
$1. Harrison, G. A.: Arch. Dis. Childhood 4: 123 (June) 1926. 
si, ; 
26: 438, 1933. 
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LIPOGRANULOMATOSIS 

Local necrosis of adipose tissue from whatever cause 
may stimulate iferative reactions leading to the for- 


. At times the fat is set free to form 
oil cysts surrounded by a zone of and 
erating presence of a 
these “lipophage granulomas” as tuberculids (e. 
They may become calcified, but 


cases in which these “lipogranulomas” were mistaken 
for malignant tumors and led to excessive operative 
procedures ially when they have appeared at the 


lomatosis 
appears with its proliferation of fibroblasts and foreign 
body giant cells. The histologic of sclerema 
neonatorum are of this character fundamental 


such cases a rt wall may rupture 
through the fatty portion, and the fat infiltration may 
be responsible for slow or sudden cardiac failure, even 
without rupture.“* Also the pancreas may have its 
glandular tissue crowded out by fat tissue, so that little 
remains but the islets, which seem to be 


When 
84. F. J.: Arch. f. Klin. Chir. 165: 450, 1930. 
85. , A.: Verhandl. d. . 24: 57, 1929. 
86. Harbitz, H. F.: Acta chir. scandinav. 7@: 401, 1935. 
87. Hirsch, E. F.: with 
Human Fat, Soaps and Cholesterol, Path. 9&5: 35 (an) 1938. 
88. Saphir, Otto, and M. C Infiltration 


the Myo- 
and 


2410 H. L., 


a F 
Sept) 33. 
Willius, F. A.: Adiposity of the Heart, 52: 911 (Dec.) 1933. 


is responsible for pancreatic fat necrosis. Pure pan- 
creatic juice will not produce fat necrosis unless acti- 
vated by intestinal juice," and presumably by tissue 
kinases. Rewbridge ** has shown that bile in the peri- 
toneal cavity may produce fat necrosis, apparently but with special characteristics because of the abundant 
through affecting tissue _—,* that the cells and often multinucleated foreign bod 
enzymes ben the pancreas. _ products of 
the fat cleavage seem to have no part in the toxic 
state that results from the acute pancreatitis or perito- 
nitis which often accompany peritoneal fat necrosis. 
A similar condition, at least morphologically, is some- 
times seen where fat tissue has been traumatized, even 
without the possibility of contact with pancreatic juice. 
It has been described chiefly in the subcutaneous fat 
tissue of the abdominal wall and the female breasts.” 
As many of the cases occurring in the female breast 
present no of trauma, possible that 
sometimes result from escape of duct contents into 
ized disease of adi tissue, nonsuppurative 
It is not seen in fat cattle 1s 7 t may act as a foreign 
killed in the Chicago stock yards and presumably is the y, especially i crystals of fatty $ or soaps are 
result of the traumatisms that occur during transporta- 
tion. Also it may result in infants from birth trauma.” 
ion Of tissues to mixtures 
human fat, soaps and cholesterol have been studied by 
Hirsch.*" 
becomes hard and rigid, like chilled fat. In those cases et oe Oe 
in which the tin diffuse, the affected infant may In those parts of the body where adipose tissue has 
feel like the body of a fat sucking pig brought out of the function of filling in spaces, a condition known 
the refrigerator. Sometimes the process is localized, 5 "serous atrophy of fat” is seen when there has been 
and the affected areas may undergo necrosis, even with marked emaciation. This is nothing else than a form 
subsequent calcification, constituting “adiponecrosis sub- Of “edema ex vacuo.” The fat having been absorbed, 
cutanea neonatorum.” This condition seems to depend the space it formerly occupied is filled with serous fluid, 
on a deficiency in olein in the subcutaneous tissues, ™ostly as an interstitial edema, although the cytoplasm 
which causes the adipose tissue to have an abnormally of the depleted fat cells apparently also participates in 
high melting point.” The resulting mixture of stearin the water storage (fig. 3). x= 
and palmitin crystallizes at body temperature and the The reverse Process often occurs when a solid tissue 
crystals may incite an inflammatory foreign body reac- Giled wit 
marrow is probably the tissue exhibiting this change 
ng most frequently, since the marrow of the long bones 
is seen pe variation in the 
ot the oi not known. In with for Cems, trom yellow fatty marrow com- 
such abnormal fat, obstetric trauma is usually the cause ger 
of the local necrosis, ordinarily noted only im the sub- When bone is absorbed its place is often filled by fatty 
marrow. In adiposity the excessive fat tissue may 
: near the apex. metimes the process is so extensive 
of palmitin as is seen in affected children and that that the fat may extend thro h to the endocardium. 
similar changes may be obtained in animals injected 
with palmitin and palmitic acid. 
Rewtrides, ‘a. Ga Pet Necresie ta Bile Peritonitie, Arch. Path. 
22:70 Qulz) 1931. 
75. Lee, Ju, and Adair, Surg, Gynec. & Obst. 941 521 
y in the pancreas 
a is large, for assimilation of food seems to continue to 
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group of cases the pulse rate averaged per of opinions can be explained only on 
minute and serious shock was present in twenty cases. the basis of of these men and 
One showed no evidence of shock—a most unusual the particular type of case that they Even 
condition in inversion of the uterus. after many years of active service thousands 
The differential diagnosis of acute inversion of the of obstetric 
uterus is not difficult. Most commonly it is mistaken of the uterus. The late sds basd cea eeae 
for a pedunculated submucous fibroid, as was the situa- SS We have each had personal 

ence 


of the uterus are preventable, treatment an assistant and continued until the patient has reacted 
of this condition is of prime importance. The preven- 
tive treatment of this rare but serious Taste 2—Time of Occurrence of Inversion 

students must be more adequately instructed in the ‘Patients 
physiology of the third stage of labor, particularly with “Rete Sens 
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. Reposition in Acute Inve Puerperal ; & 
edited by A. H. Curtis, 18:34 lan.) 1928. 


. B. Saunders Company 8: 142, 1933. Denes, Ay Ths of tn, he 
7. Zangemeister, W.: Ueber puerperale Uterus-Inversion, Deutsche Inversion of the Puerperal Uterus, Am. Obst. & Gynec. 8: 131 
med. Wehnschr. 39: 729, 19153. Qan.) 1933. 
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severe in six and only slight in three cases. Shock is ence of shock and no mortality when operation was 
almost invariably present in inversion of the uterus deferred until after reaction had taken place. De Lee‘ 
and, even when the hemorrhage is very profuse, is out originally advocated immediate replacement only to 
of all proportion to the amount of blood lost. No other control severe hemorrhage, but in an editorial comment 
obstetric condition is accompanied by such acute and in the Year Book of Obstetrics and Gynecology for 
profound shock. The skin becomes cold and clammy; 1938 he modified his stand and now advises immediate 
the pulse becomes extremely rapid and so weak as to be es cones ee ee Irv- 
imperceptible at the wrist. Within a few minutes after ing and Kellogg® are very emphatic in their belief in 
the firm rounded mass of the uterus above the symphysis of ten different cases, and therefore feel entitled to 
pubis and the presence of hemorrhage and shock should express our own opinions as to treatment. 
immediately suggest the possibility of an acute inversion We believe that the inverted uterus should be replaced 
of the uterus and the institution of the proper treatment immediately ji taxis when the patient is seen 
for this condition. shortly after the inversion has occurred. Active anti- 
respect to t ism of the separation expul- 1. Before placenta deteched.................. 87 
sion of the placenta. They must be impressed with 2. After placenta expelled...................+- y re 
iting until the placenta has sep- A. 6 
are made to expel it and must be B. One-half hour later.......... 2 
the danger attendant on pulling C. One hour later............... I 
= the umbilical cord or on attempting the Credé method = ~~, 
expressing the placenta in the absence of ta- cases accompli replacement 
neous, firm uterine contraction. When these diffic: we adding 
all 
dition assumes colossal proportions and becomes a sion complicated eclampsia. The other death occurred 
never to be forgotten catastrophe, and the matter of a5 a result of recurrence of the inversion three hours 
proper treatment becomes of paramount importance. after its first replacement. In this case the attending 
At the present time there is considerable divergence physician di not arrive at the hospital until more than 
of opinion as to the proper treatment of acute inver- an hour after the recurrence of the inversion and it was 
sion of the uterus ; Williams,’ Beck,* Titus * and Cooke* then found to be impossible to replace the uterus. 
advise immediate replacement of the inverted uterus. Under modern conditions of hospital obstetrics prac- 
Zangemeister * reported a 23 per cent mortality in this tically all patients are surgically prepared and anesthe- 
condition when operation was undertaken in the pres- tized at the time of actual delivery. Since most cases 
3. Williams, J. W.: Obstetrics, New York, D. Appleton-Century © inversion of the uterus occur during or immediately 
Company, Inc., 1926, p. 946. spilieethilladlinnintiintiibinnsmnientiennindhiesdimalibgamenatinntiinaimnmenntintaaemenaieninenneem 
4. Beck, A. C.: Obstetrical Practice, Baltimore, Williams & Wilkins | & De Les, J. B.: Principles and Practice of Obstetrics, Philadetphia 
W. B. Saunders Company, 1925, p. 803. 
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4° 90 
70 
20 
woues 
as the temperature returns to normal. Also the slight variations in the 
respiration. 
The sequence of events leading up to this research is 
as follows: 
1. Fay* studied the body surface temperature of 
various parts of the body, based on a neurologic 
dermatomere plan. He noted that temperatures I 
Clinics. . F. E.: elanoma, 
experimental work Copeland, M. M.: Tumors of Bone, revised 
1. Fay, Temple Journal of Cancer, 1936, p. 494. 
Gynec. & Obst. @@: 312 (Feb.) 1938. Med. 841275 (Aug.) 1936. 


EXPERIMENTAL HIBERNATION—VAUGHN 


i 


Hi 


20,1980 


awe. 01,1080 


2 of the 


| 


ave 12,000 


= 


to be com- 


AL 


: i HE 


2294 
or wild growth of cell tissue, cold in the form of 
hibernation or refrigeration should tend to decrease this 
growth, diminishing the blood supply to this outlaw 
tissue . 
have been noted where local temperatures of 
employed constantly for 
. Observations on general 
ure to below 90 F. have 
that deep metastatic lesi 
unfavorably influenced in their growth 
periods of time. In our hibernation we used 
es 
180 
130 x 
90 
4. Smith’ has shown that varying the temperatures 70 
is invariably followed by some alteration from normal, 
in retarding development, in producing malformations 2 
temperature being 83.2 F. rectally. Fay * reduced the 
so temperature of one patient to 74 F. No one knows as 
P| emperature may be reduced EE 
> in the human 
the problem 
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ion in any of 
. Catheterized specimen 
ty twelve hours. The 
dually decreased every t 
cy The temperature 
~ to 5 degrees lower t 
i was an interesting 
B show pulse, respiration and tempera- 
cases six patients hibernated and roentgen- 
of two of these patients. 
table 2 
sugar REPORT OF CASES 
; -_ Cast 1.—S. H., a woman aged 52, had metastatic carcinoma 
were decreased in the majority of cases. of the bones from primary carcinoma of the breast. She is 
: 7 living eight months after treatment, with great relief of pain; 
Tame 2—Blood Chemistry Determinations no narcotics have been necessary. However, she had high volt- 
age roentgen therapy before and snake venom after hibernation. 
Ree Case 2—N. S., a woman aged 38, had metastatic carcinoma 
-  @f the bones from primary carcinoma of the breast which was 
c removed by radical mastectomy four years previously. She died 
three days after hibernation, probably from peripheral cardio- 
vascular collapse, since autopsy revealed no apparent cause of 
death. Pneumonia was not a cause of death j 
of the cases in which autopsy was done. 
Case 3.—R. C., a woman aged 32, had metas 
of the bones from primary carcinoma of the 
unfavorably while undergoing treatment, as 
seven days after hibernation; perm 
obtained. She was generally debili 
tment. 
a woman aged 
primary 
breast 
months after t 
months in spite 
from pain now, requiring 
The hemoglobin and red blood cells were i had some high voltage roentgen 
as would be expected, as the result of dehydration. 
reticulocytes were increased during the hibernation Case 5—J. D., a woman aged 30, had primary carcinoma 
period. The results of blood counts on these patients of the cervix, grade 3, with generalized carcinomatosis. She 
Taste 3.—Blood Counts 
Sedimentation 
Case Temperature Hemoglobin 
6,200 
Gm.; 14,200 
died twenty-four hours after completion of hibernation. 
Necropsy revealed cerebral edema as the cause of death. The 
pathologic changes in kidneys and ureters secondary to car- 
of the cervix could easily have been responsible for the 
edema. 
: : : 6—D. G., a man aged 32, had primary carcinoma of 
er ee id colon with generalized carcinomatosis ; a colostomy 
as low as in February 1939 (fig. 11). 
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Hours 
Under 
Case Sex Age Diagnosis @ F. Results 
1.8.H. $=Metastaticcarcinome ot + +%$®%Marked relief for 
bones; primary carcinoma 2 monaths; living 
of breast; breast not 8 months: metas. 
removed tases progressing 
2 #£$£PDeath 3 days later 
bones; primary carcinoma 
of breast; breast removed 
4 years previously, 
radical operation 
#$=Metastaticcarcinomact Death 7 days later 
bones; primary carcinoma 
of breast; breast not 
removed 
48.G. 2 % #$=Metastaticearcinomact %% Relief of pain for 
bones; primary carcinoma 3 months; living 
of breast; removal of 7 months; metas- 
breast 2 years previously taers progressing 
5. 3. D. % = Primary carcinoma of Death in 24 hours 
duration; generalized, edema 
atosis 
¢ # £Primary carcinoma of % relief: death 
generalized in 3 weeks 
7. Two patients are still living seven and eight 


ERGOTAMINE TARTRATE REACTIONS—CARTER 


8. 
X-ray evidence reveals that one, hibernation has not 
retarded the metastatic skeletal growth of carcinoma 


hopeless metastatic 
carcinoma. 
Animal experimentations in this field might be of 
value as a preliminary to any future use of 
therapy for human cancer. 


1180 East Sixty-Third Street. 


J. M.D., Curcaco 


quantities have been used clinically. All 


cardiovascular disease role in the production 
of ill effects. Death occurred in only one case* unassociated 
with any of these factors. 


by Zimmermann,‘ that a patient having anginal 
0.5 mg. dose s 


Use of 
J. A.M ‘A. aaa Relation the, 
Headache, J. 

3. Hochne: Klinische Erf Wehenmittein 
insbesondere mit Gynergen, Arch. {. Gynak. 196: 356, 1925. 
Klin. Wehnachr. 24: (Apel 6) 1935 

5. Labbe M.; in, R.; ustin L.. and 

6 ‘ ustin-Besangon, L., and Gouyen, J.: Accidents 

de la de Basedow le tartrate 

ine, Bull. et. Soc. med d. bop. de Paris 681429 (April 


des Mutter- 


: The Manner in ; 
Fow!l's Comb Under Ergot Poisoning, Clin. Sc. 8:43 (Sept.) 1935. 
12. Vater, W. M., and Cahill, J. A.: Gangrene of Due 
to Tartrate Used tor of Jaundice, A. M. A. 106; 
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SUM MARY 
1. Six patients with hopeless metastatic 
In my opinion this ure is hazardous and is not 
2. The lowest temperature obtained was 83.2 F. 
rectal. 
Clinical Notes, Suggestions and 
ermination was 
Pr with New Instrameats 
CARDIAC MANIFESTATIONS FOLLOWING ERGOTAMINE 
TARTRATE THERAPY FOR MIGRAINE 
mary 
accoun 
6. N Since the isolation of ergotamine tartrate by Stoll! in 1918, 
patient enormous available 
weeks after hibernation. reports, analyzed by von Storch? for untoward effects of 
ergotamine tartrate therapy, revealed only forty-two serious 
Taste 4—Summary of Cases of Hibernation sequelae, including eight fatal cases. Twenty-three occurred in 
S———_S_—_—<<__—____—_—_=—=—=[=—=—=_=_=—~==_|*_ obstetric cases, eleven in thyrotoxicosis and eight in miscel- 
laneous disorders. This review also revealed that overdosage, 
and/or associated sepsis, obliterative vascular disease and/or 
disease a 0.5 daily for theee days, with 
angina three hours after each dose and hemiplegia three days 
after the last dose. In a similar case, one 0.5 mg. dose given 
subcutaneously was followed by “syncopal” death.* 

Although overdosage appears responsible for most of the ill 
effects of ergotamine tartrate therapy, doses of 3 mg. daily for 
twenty-eight days* and a daily 0.5 mg. injection for over 
eighteen months * have been used without apparent harm. 

The first definite laboratory demonstration of the stimulant 
effect of ergot on the peripheral arteries was given by Kobert.’ 
Histologic changes of ergotism, reported by von Reckling- 
hausen and confirmed by Lewis,"' have been observed by 
Yater and Cahill '* and Gould, Price and Ginsberg ** to follow 
the use of ergotamine tartrate. 

Pathologically, the changes associated with ergotamine tar- 
months respectively after hibernation ; they were entirely ‘Tt poisoning are vasospastic obliteration of the arteries, 
free from pain for three months and at present no From the Department of Medicine, Rush Medical College of the Uni- 
narcotics are necessary to relieve their discomfort. 9001108. 

8. Roentgenographic studies reveal that the metastatic 920 
bone lesions are gradually progressing (figs. 6, 7, 8 
and 9). 
9. High voltage roentgen therapy had been given to 
all patients before hibernation. 
10. Necropsy was performed on two of the four who 
died; cerebral edema accounted for one death, but 
nothing tangible could be found to account for the ; 
second death. Pneumonia was not a cause of death in 0: with 
A state of subcritical temperature was induced in six horns, Arch. Pharmakal. 
cases and certain physiologic changes were observed. 
The relief of pain was the only result of possible value ° 
found in the two patients still living; but it should be 
noted that these patients had had high voltage roentgen 
therapy preceding hibernation which might in some 
degree be responsible for the relief of pain. 
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remains that in adult her cobalt. Immediately clinicians 
a eee of the type that he mentioned 
on the market which cc rom polycythemia. It was soon 
not know of any case i had no effect on polycythemic 
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1 we do not know, for instance, 
pglobin by routine iron admin- 
the susceptibility of these infants 
controlled observations would be 
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the elevated 
do not have these facts, the range of 


of 


born or who have survived the condition 


gravis. Prolonged lactation or a 


full 
“witht 
could not be 
reached 


ent and 
or 


supports the conclusion that the early drop in 
y begin treatment if the val 

10 Gm. per hundred cubic centimeters of 

premature infants and twins, 


fluctuates about 


pages iron administration 


to those troubled by frequent infections, 

to have suffered from a profound anemia, and to i 

who during the neonatal period were suffering f 
should be begun during the second month of 
iron stores are usually depleted, although it may ey: 
earlier. Pawns haa described cases occurring a 
shortly after birth. By 


blood dyscrasia such as primary 
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Since we 
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hemoglobin viates 
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METALS IN 


tory state of the anemia, minute amounts of this element, 
1 mg. daily (equivalent to 4 mg. of copper 
be included in the iron prescription. 
Although achlorhydria sometimes accompanies iron 
in infancy, the administration of hydrochlori 
acid is without value. Parenteral liver preparations are 
also unnecessary. 


pneumon 

To all these anemic children he gave iron in rather 
amounts and could get no rise in hemoglobin until 
gave them copper. 


cent 
a de response 
y own experience is that iron t 
ing the stage of acute infection, 


In such a case the lack 


anemia accompanies prolonged infection, even of low 
grade, it is more itious to treat the infant or child 
with blood transfusion than to temporize with iron. 

Dr. ReznixorF: Dr. Smith uses 6 grains of ferrous 


Dr. Janet Travett: What is the usual dose of iron 
when given in the form of the ferric ammonium citrate ? 


BLOOD DISORDERS 


Dr. Surtn: For the ferric ammonium citrate we 
use , which contain not less than 16 
per cent of iron. The effective dosage for infants is 
roughly 1 grain of this salt per pound of body weight, 
which corresponds to 10 mg. of iron per 
of body weight, does it not? 

Dr. Travett: That is, for a 20 pound baby the usual 
of ferric iron. It is interesting that 100 mg. of iron 
the dose used by Schlutz, Morse and Oldham in com- 


doses suggested. That caution must 
experience with an infant for whom the dose of iron 
was 


citrates 
6 Gm.). With this amount kidney irritation 
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Dr. ReznixorF: Dr. Forkner has brought up a very 
important point. In all this discussion we have to con- 
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results with iron rag in infancy are obtained by the 
exercise of skill in administration of these salts, and 
the possibility of refusal and of gastrointestinal upsets 
necessitates a familiarity with the use of more than one 
— One cannot depend on one iron salt alone. 
next question is Should copper be used? In 
our experience it has not been necessary to employ 
copper in the treatment of nutritional anemia, although 
there are studies to show that its addition in minute 
traces results in prompt acceleration of —s pro- 
duction from a previously stationary level. results paring ative e iveness same two iron 
on this point are conflicting. The studies of Elvehjem salts, ferrous sulfate and ferric ammonium citrate, in 
have already been referred to in which iron and copper nutritional anemias of infants. They found that 100 mg. 
ow as of iron supplied as iron and ammonium citrates and 100 
- . per cu centimeters blood, . of iron suppli ferrou were equall 
whereas hemoglobin levels of 14 Gm. were obtained 
by Stephenson with the use of iron salts without any 
copper supplements. For the occasional infant in whom be 
copper deficiency may occur, as evidenced by a refrac- 
DISCUSSION OF QUESTIONS 
Dr. Cattett: The meeting is now open for general 
discussion. Are there some questions you would like 
to put to Dr. Smith? 
Dr. ReznixorF: I should like to ask Dr. Smith 
whether in his opinion the work published by Dr. Hugh 
4 osephs at Johns Hopkins on babies who are recovering 
| 
rge 
he 
order to obtain an optimal effect. 
Dr. Smitu: It is true obtained poor 
results with iron alone in some of his cases of convales- 
majority did show 
um rise in hemo- 
Vy was instituted. 
py is unsatisfactory 
once this has 
subsided then it is entirely effective without the addition 
of copper. The termination of infection is difficult to 
detect, and low grade fevers may persist without obvious ‘is 
cause. a of response to iron may hey 
prove of clinical importance. When iron in adequate | 
doses—from 6 to 8 grains of ferrous sulfate daily—is respond, but it is pretty clear that infection markedly 
administered to a young child with anemia of moderate jnhibits the utilization of iron. 
. severity, the absence of a reticulocyte response and a 
failure of the hemoglobin to return to a level of about 
11 Gm. per hundred cubic centimeters of blood and of cider what is the ition of the patient. For example, 
the hematocrit to reach a value of oll cent in from it is fairly well agreed that the amount of iron utilized 
two to three weeks suggest continued activity of the }. the organism to produce hemoglobin depends to a 
infectious process or that the diagnosis of anemia on @ considerable extent on the needs of the organism. 
rely nutritional basis is to be questioned. When We once did an interesting experiment with potas- 
sium ferrocyanide. If one gives a normal animal potas- 
sium ferrocyanide, about foo per cent is excreted in 
the urine. The same was true when we took it our- 
selves. None of the iron was apparently utilized. But 
sulfate and that is equivalent to about 100 mg. of iron an animal with an iron deficiency anemia is able to 
a day. It appears that with the infant as well as the retain about one third of the iron given. That was a 
adult larger doses of the ferric salt are given in order striking illustration of the fact that various factors like 
to obtain a satisfactory therapeutic effect. iron depletion, infection and many other conditions 
probably occurring in patients will determine the utili- 
zation of iron. 
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brand of chorionic 


the 4 cc. of sterile distilled water in the accompan vial, provides a 
solution having a potency of 100 international units per cubic centimeter. 
Vials: Follutein Squibb, 1000 International Units: A glycerin solution 


of chorionic gonadotropin (follutein)-N. N. R. diluted with 
the 8 cc. of sterile disti in the vial, provides a 
solution having a potency of 1 ional per centimeter. 
Vials Foliutcin-Squibb, 5,000 national Units: A glycerin solution 
of chorionic gonadotropin (follutein)-N. N. R. which, diluted with 
the 8 ce. of sterile dist water in the accompan vial, provides a 
oliutein is prepared from the urine normal pregnant women 


then the active principle from this solution with ammonium 
sulfate. Further purification is made by fractionating in $0 per cent 
centrifuging. ts obtained rat 
concentration to 85 per cent. - 
and This preci is dissolved in 90 cent yooste. 
0.5 per cent phenol is and then it is passed t a 

filter. The concentrated solution is then tested for and for its 
activity. The final i 


ON FOODS 


Council on Foods 


TRE FOLLOWING ADDITIONAL FOODS HAVE BEEN ACCEPTED as con- 
roaminc tro tas Rvuces or tae Councit ow Fooos of tae Awraican 
Mepicat oops. 


FOODS FOR SPECIAL DIETETIC PURPOSES (See 
Accepted Foods, 1939, p. 315). 


than crude fiber 


Analysis (submitted by manufacturer).—Moisture 87.0%, total solids 
13.0%, ash 0.4%, fat (ether extract) 0.1%, (N x 6.25 
sugars as invert sugar $.6%, sucrose (copper reduction method) 
48%, crude fiber 0.1%, carbohydrates other than crude fiber (by differ- 
ence) 11.4%, titratable acidity as citric acid 1.0%. 
Calories.—0.51 per gram; 14 per ounce. 


MILK AND MILK PRODUCTS OTHER THAN BUT- 
TER (See Accepted Foods, 1939, p. 3 


Fert Dodge Creamery Company, Fort Dodge, lows. 
Gasen Gaste Evaronaten Mite. 


3 


6.38) 6.7%, lactose 9.0%, carbohydrate (by difference) 9 
Calories..—1.3 per gram; 36.9 per avoirdupois ounce. 


(by difference) 54.4%. 
Calories.—3.27 per gram; 93 per ounce. 


PREPARATIONS USED IN THE FEEDING OF 
INFANTS (See Accepted Foods, 1939, p. 156). 


No. 7, soup 
tomato juice, soya bean flour and baricy flour with a small amount 


sodium 
tein (N & 6.25) 4.0%, crude fiber 0.4%, carbohydrates other 
(by difference) 9.1%, calcium (Ca) 0.032%, phosphorus (P) 0.075%, 
iron (Fe) 0.0014%, copper (Cu) 0.00028%. 
Report of titrati 


vitamin B, (thiamine). 
Calories. —0.53 per gram; 15.1 per ounce. 


SUGARS AND SYRUPS (See Accepted Foods, 1939, p. 327). 
Pesich & Ford, Ltd., incorporated, New Vork. 

Pewtce Beano Imitation Marte Warrce Svave, a mixture of corn 
syrup and sugar syrup with imitation maple flavor. 

Analysis (submitted by manufacturer).—Moisture 25.3%, total solids 
74.7%, ash 0.2%, nitrogen 0.003%, sucrose 26.0%, a as 
dextrose ore inversion) 28.8%, carbohydrates other than fiber 


Pure-Grape Atheas, Greece, product 
Gaare Svcaa (Dexteoss for use as a sweetening in 


Analysis (submitted by manufacturer).—Moisture 10.1%; ash 0.4%; 
M solution at 


and sulfates, none; arsenic and heavy metals, none; 


Calories.—About 3.6 per gram; 102 per ounce, depending on the amount 
of water present. 
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the androgenic hormone of the testis, which in turn induces 
growth of the accessory sex organs. This substance is effective 
male monkeys human beings. Among the reactions 
imal. In some animals there may some increase 
Ei the size of the semeniferous tubules, but there is little if 
any effect on the germinal epithelium. Spermatogenesis is, how- 
ever, maintained by chorionic gonadotropin in recently hypophy- 
sectomized rats, but it is not restored after atrophy or induced Feawauin C. Binc, Secretary. 
in normal immature rats. tun 
covered a wide range of conditions. Many of the trials have 
treatment of ovarian disturbance, for example, no scien- Sennciane 
tific rationale at the present time, although when it was first 
introduced for the treatment of these dysfunctions the physio- of salt, water gamed, 
logic basis for therapy appeared excellent. 
urine of pregnant women. is preparation is standardized in Celories.—0.30 per gram; 9 per ounce. 
international units. One international unit equals 0.1 Neraapiet Baaxn Vatencta Onance Juice Unsweerenen. 
of a standardized der (see Council Report, J. A. M. A. 
113:2418 [Dec. 30} 1939). 
Actions and Uses.—Its use is recommended in the treatment 
of cryptorchidism where there are no anatomic lesions causing 
obstruction of the testicular descent. The diagnosis of an ana- 
tomic lesion can often be made in this manner where this t y 
fails. Thus the surgical treatment of cryptorchidism may 
a 
precocious 
Analysis (submitted by manufacturer) .—- Moisture 74.1%, 
cases 
mus- 
o the The Serdes Company, New Verk. 
and warmth. Boavex'’s Eacte Baaxnp Sweerexen Conpensen Mite. 
Analysis (submitted by manufacturer).—Moisture 27.5%, total solids 
72.5%, ash 1.9%, fat (ether extract) 9.1%, protein (N & 6.58) 8.1%, 
ago. Considerable di Litty, & Libby, Chicago. 
tigators regarding the type Lissy’s Baaxn Homocenizen Basy Foovs 
usual dose ‘de. 
Follutein-Squibb.—A nonproprietary PO 0.023 mg. of ascorbic acid per gram, 0.64 per ounce. Protocols of bialogic 
gonadotropin (follutein)-N. N. R. Both follutein and chorionic P. units of vitamin A per 699 per ounce; and 0.30 Sherman- 
gonadotropin are nonproprietary terms. Bourquin unit of vitamin G (riboflavin) per gram, 9.4 units per ounce. 
Manufactured by E. R. Squibb & Sons, New Brunswick, N. J., by Rat growth tests have demonstrated the presence of small amounts of 
license under U. 5S. patent 1,910,298. E. R. Squibb & Sons agree to BY 
withdraw their rights to Follutein as a proprietary name. 
Vials Foliutein-Squibb, 500 International Units: A glycerin solution 
Calories.—2.98 per gram; 85 per ounce. 
to give a concentration more cent , extract- 
the preparation ot rom grapes or raisins. 
starch, chlorides 
; sulfite, trace. 
is then il its ic activit 
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case had been tried and the real facts appear of record. 

The Supreme Court apparently agreed 
government's contention in this regard, on 
June 3 it denied the defendants’ petition for a writ of 
certiorari. The Supreme Court of the United States 
did not decide the legal issues or any of them against 


the other defendants in this case feel certain that they 
have not violated the Sherman Anti-Trust Act and feel 
certain that they will be vindicated on a trial of this 
case, but they regret the expense that will necessarily 
be incurred in such a trial. 


HOSPITAL CONSTRUCTION BILL 
PASSES SENATE 
Without a dissenting voice the Wagner-George bill 
. for the construction of hospital facilities, health, diag- 
nostic and treatment centers, and facilities relating 
thereto passed the Senate, May 30. Two amendments 
to the bill, as reported by the Committee on Educa- 
tion and Labor, were proposed from the floor of the 
Senate ; both were unanimously adopted. Senator Bar- 
bour of New Jersey sponsored an amendment to assure 
that facilities to be constructed under the bill will be 
made available without discrimination on account of 
race, creed or color. This amendment provides that, 
where separate health facilities are required by law for 
separate population groups, equitable provisions on the 
basis of need will be made for facilities and services 
of like quality for each such group. The other amend- 
ment, sponsored by Senator Murray of Montana and 
adopted without opposition, provides that the cight 
appointed members of the National Advisory Hospital 
Council shall be selected not only from leading medical 
or scientific authorities but also from osteopathic author- 
ities who are outstanding in matters pertaining to hos- 
pitals and other public services. No doubt Surgeon 
General Parran, who may have the responsibility of 


other public services.” 

The bill now goes to the House of Representatives, 
where it will receive consideration by the Committee 
on Interstate and Foreign Commerce. The bill should 
be modified so that the definition of the term “hospital” 
covers institutions primarily for the care of the sick 
rather than health, diagnostic and treatment centers. It 
should be amended to eliminate the meaningless refer- 
ence to “outstanding” osteopathic authorities. It should 
be amended to give the Advisory Council a positive 
voice in the construction program not only for the first 


year but also during the last five of the six years that 
the bill will be in operation. It should be amended to 
provide for the selection of the members of this council 
by the Chief Executive. 

This proposal is an experimental venture; it would 
be most unfortunate if the inclusion of unwise provi- | 
sions prevented a sound appraisal of its fundamental 
merits. 


A NEW MANUAL FOR HEALTH 
EXAMINATIONS 

A committee appointed by the Board of Trustees to 
cooperate with the Bureau of Health Education in 
revising the Manual for Periodic Health Examinations 
of Apparently Healthy Persons has completed its work 
and has issued a revision under the title Periodic Health 
Examination: A Manual for Physicians.' The new 
manual represents a complete revision of the material 
which was first issued in 1925 and superficially revised 
in 1932. The committee endeavored to consider some 
of the reasons why the periodic health examination of 
apparently normal persons had not been more widely 
accepted as a habitual practice even among intelligent 
and well educated persons. There were two reasons, the 
committee concluded, for the situation: (1) excessive 
and unjustifiable claims for what periodic health exami- 
nations can be expected to accomplish and (2) a feeling 
on the part of the public, whether justified or not, that 
periodic health examinations, though theoretically desir- 
able, are excessively expensive. 

In the preface to the 1940 edition, the committee 
takes cognizance of these barriers to progress and indi- 
cates definite limitations in the claims to be made on 
behalf of periodic health examinations: “No promise 
or prophecy of good health in the future should be 
offered. The only honest or valid claims are that it 
serves to measure the present health status of the 
individual, subject to the qualification that obscure or 
insidious disease may not always be discoverable by 
methods at present available. Further, the examination 
discloses habits of living and environmental factors 


early or preclinical stages of disease.” The committee 
also, for the first time, advances a new conception of 
the periodic health examination, consisting of a basic 
examination of the patient including health, history, 
medical examination and only chemical and microscopic 


procedures. The committee suggests that “additional 
laboratory procedures such as gastric analysis, blood cell 
and differential counts, basal metabolic rate determina- 
tion, blood chemistry, x-ray examinations, functional 
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the defendants but merely refused to review the decision 
of the Court of Appeals at this time and in effect said PE MEELIS tae es 
that the defendants would have to stand trial before it 
would pass on the issues. 
The American Medical Association, its officers and 
Finally, of course, it gives opportunity for treatment of 
nomination Of members council, 
will have some difficulty in finding an osteopath who 
is “outstanding in matters pertaining to hospitals and 
urimalysis, pgiobin determination blood 
smear and blood test for syphilis as routine laboratory 
tests and consultations with specialists be considered as 
1. Periodic Health Examination: A Manual for Physicians, Bureau 
of Health Education, Chicago, American Medical Association. Single 
copies cents. 
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hands should be disinfected. Since the disease may also 
be contracted by the consumption of infected meat that 
is insufficiently cooked, it is advisable to cook thor- 
oughly any possibly infected meat. The need for stress- 
ing these preventive measures is obvious, since the 
reported increase in the number of human cases and 
deaths from tularemia indicates that many people who 
are exposed to infection are unaware of the danger. 


“IN DEFENSE OF THE INDIVIDUAL” 
In the Atlantic Monthly for June, Mr. Albert Jay 
the title of this 


New Deal, leaving not a shred of ity, or even 
of plausibility, to the claims of many of them.” He 
continues, “Out of the mouths of the collectivists them- 
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gram after another, thus steadily widening the scope of 
State control.” Indeed he feels that state collectivism 


dictates are enforced by the same means as those sys- 
tems employ. The United States has approached state 


collectivism step by step. Mr. Nock feels that the 
character of the people of the United States is such 
as to be more easy of approach to such a system than 


inadequacies and inefficiencies in parts of medical service 
—let the State take over all of medical service.” Particu- 
larly hazardous is the concept that the difficulty with 
various forms of collectivism is not in collectivism itself 
but in the method of its administration. ee 


; definite suppression 
of appetite will ordinaril ily be followed by loss of weight : 


1. Bram, Israel: M. Rec. 151: 131 (Feb. 21) 1940. 


to go to the state with any difficulties which would take 
Current Comment time or be bothersome for us to settle for ourselves. 
‘iii aeedl He continues: “Some people are out of work—let the 
State make jobs for them. Some are hungry the 
THE NEW YORE TIMES SINGS feed them. ‘Some monopolies are oppresive 
In the New York Times for Sunday, June 2, under Stat 
the editorial column called Topics of the Times, appears e build more. Some have too much 
the following statement: “Hitherto we have been stress- 
ing the health of the underprivileged. Now is the time To Gils we might add "There are some 
to recall that health conditions in the lower one third 
of the nation have made notable gains in our genera- 
tion. Our discontent has been impatience with what we 
considered insufficient progress. The fact of progress 
no one could specifically deny. The health of the Negro 
people in the crowded districts lags far behind condi- 
tions among the white population. But the health of the replace the 
Negro people today is far better than it was a generation : ord might ny edly Bry 
ago. Today, and for the duration of the emergency coumtry under the administration of one party than it 
ie ss the impro wement already made and not the gap does under another. What Americans must remember 
still to be covered that should be chiefly stressed.” of indicted that the 
114 Apparently the Times has discovered that the welfare 
40 of a part of the nation is dependent on the welfare of 4: sae, 
the whole, and that the security of one third is depen- —_—— 
dent on the security of three thirds. Perhaps the new 
point of view will lead its editors to the reflection that appernan OR OBESITY 
progress in the care of the sick is not to be made by Too much publicity has apparently been given to the 
- breaking down confidence of the people in the medical teports of a method of weight reduction which involves 
profession, which is the only body in the country legally, administration of digitalis for suppressing the appetite. 
scientifically and by experience qualified to care for The underlying thesis that the food intake determines 
Moreover the use Of ipecac similar drugs may res 
in a loss of appetite even before nausea and vomiting 
N are manifested. Whether or not digitalis can produce a 
comment. In general his essay is an attack on col- ss of appetite without harmful effects is more debat- 
lectivism and a review of the insidious manner of its ble. The work of Hatcher and Weiss in particular 
approach to the American way of living. Mr. Nock that the digitalis 
icularly recommends “Democracy vs. Socialism,” a "MX the sensory organ tor w not appear to 
tocated in the heart. Thus the type of nausea which 
digitalis produces is at least partly due to factors other 
than gastric irritation. Indeed, nausea and vomiting are 
toxic symptoms of digitalis and constitute a warning to 
decrease or stop the administration of the drug. The 
observations reported by Bram‘ on this method of 
selves it shows that the State does not and cannot ‘ducing body weight have attracted the attention of 
administer a collectivist economy without bringing on 5°™M€ Writers for the public. Confirmatory evidence for 
consequences so calamitous as to end in a complete bis views is lacking. The method cannot be generally 
rebarbarization of society.” The occurrences in recent ecommended unless its efficacy and safety have been 
years in Russia and in Germany should be sufficient *horoughly demonstrated by carefully controlled obser- 
to prove the truth of this latter statement. Mr. Nock ations. At present the use of this technic is clearly in 
points out that state collectivism made its way in the experimental stage and uncontrolled use should be 
England step by step, where it was to be brought in ‘iscouraged. 
by “the progressive legalization of one bit of its pro- © EEE 
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_ Professional Groups Protest Regimentation. — Physi- 
Medical News cians, dentists and pharmacists of south central Idaho recently 
(Paysictans Witt Conran FAVOR SY SENDING FoR of the professions, action was taken 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS at a daner meeting in Twin alls. The speakers included 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
daho Kallusky, 
ALABAMA D.D.S. Buhl, president of the South Central Dental | Society. 
State Society Condemns Patents for Profit—The Medi- Dr. Harry E. Lamb, Twin Falls, president of the i 
cal Association of the State of Alabama adopted a resolution, Medical Society, opened the meeting and J. J. Lynch, secretary 
April 18, in which it condemns as unethical the patenting of f the state pharmaceutical group, was toastmaster at the 
or research foundation. This action, according to ; 7 
the resolution, deprives the needy sick of the benefits of many State Medical Election—Dr. Charles H. Phifer, Chicago, 
new medical discoveries through the acts of medical men. 
Introduced by Dr. Marye Y. Dabney, Birmingham, the resolu- 
tion points out that there is a growing tendency to patent 
Grape Ge came of and Sountations connection officers are Drs. Arthur Sprenger, Peoria, and James H. Finch, 
ith universities. The effect of the patents is to increase the te 
of the drugs because of the royalties imposed by the and Harold M. Camp, Monmouth, secretary. The 1941 meeting 
a, thus affecting the needy public who are prevented will be held in Chicago. 
from buying them on account of the necessarily high prices Chicago 
asked. The Luckhardt Lecture—The seventh annual Arno B. 
Society News.—The Los Angeles Society of Neurology Andrew C. Ivy Methen Davis of 
and Psychiatry was addressed, April 17, among others, by 4.4 of pharmacology, Northwestern Universi ner 
Drs. Cullen Ward Irish and Karl O. Von Hagen on “Douglas's aryl sheer gy hot 19. His subject was “The Gastro-Intestinal 
"The Physical Mechanism of the Human Mind.’”——At a meet- Hormones: An Illustration of the Influence of a Great Teacher.” 
laryngology, April observing the thirty-fifth anniversary a ‘ar 2 Chicago Society of Allergy devoted 
on “Cataract ion in Tuberculosis”; Clinton A. Wilson, A 
“Unexplained Optic Neuritis,” and Helen E. Preston, “Con- "rie Chicago Society of Internal Medicine was addressed, 
genital Iris Atrophy with Anterior Synechiac” A dinner was May 27, among others, by Fred S. Grodins, Stafford L. 
society Osborne and Dr. Andrew C. Ivy on “The Effect of Bile 
At the organization mecting the Los Angeles Saits on Hepatic Blood Flow.” Dr. James G. Carr gave the 
114 County Physicians’ Aid Association, April 3. the following presidential address on “The Physician and the Internist." —- 
40 officers were chosen: Drs. Elizabeth M. Hohl, president; Hollis E. Potter, Chicago, and Bruce H. Douglas, Detroit, 
Herbert O. Bames, vice president; Olga McNeile, secretary, discussed “The Miniature X-Ray Film” before the Chi 
y Chicago 
and Alfred R. Robbins, treasurer. Its official address will be Twyherculosis Society, May 16. 
671 North Mariposa Avenue, Los Angeles. to 
professor anatomy dean students, 
FLORIDA including ‘medical students, Division’ of Biological Sciences 
tember 1. Born in Watford, Ont., Canada, in 1875, Dr. Harvey 
president; Sherman B. Forbes, Tampa, 1898. -y until 1901, when 
vice and Carl E. Dunaway, Miami, secretary. Dur- he joined the of the University of Chicago as assistant 
ing the annual mecting of the state medical association in in anatomy, and was made full professor in 1917. In 1923 he 
BR opp RP Ree was named dean of medical students and in 1931 his deanship 
with a view to a permanent but final action was was extended to include all students in the newly created 
delayed until this year. Division of Biological Sciences. Dr. Harvey was a major in 
Short Graduate Course.—The Florida Medical Associa- ‘he World War. 
tion will hold its annual graduate short course at the George Lectures on Biochemistry.—A group of lectures on bio- 
Washington Hotel, Jacksonville, June 24-29. The instructors chemistry divided into three series has been arranged by the 
Dr. Raymond W. McNealy, associate professor of surgery, Northwestern feature term summer quarter. rst 
University Medical School, Chicago. will be delivered June 25-27 by Dr. Cyril N. H. Long, 
c Pride, of University of Sterling, professor” o ic chemistry, Yale University 
‘Dr’ Willis, Campbell, profe of orthopedic surgery, University of School of Medicine, New Haven, Conn., on “Recent Studies 
Calle Sythe, Pancreas-Suprarenal-Pituitary Relations ‘im Diabetes 
. Henry M. Thomas Jr.. associate professor of medicine, itus.” Edward Doisy, be essor irector 
Hopkins University School of Medicine, Baltimore. of the department of biochemistry, St. Louis University School 
Dr. Daniel C. Darrow, associate professor of pediatrics, Yale Uni- 
versity School of Medicine, New Haven, Conn. of M . St. Louis, will give the second series, July 9-10, 
Dr. Stuart N. Michaux, professor of gynecology, Medical College of on “The Vitamin K Problem.” The last group will be on 
Virginia, Richmond. “Recent Advances in Enzyme Chemistry” with James Batchel- 
Seton, Se conus ler Sumner, Ph.D. professor of biochemistry, Cornell Uni- 
real diseases, has been substituted for neuropsychiatry versity Medical College, New York, as the speaker, July 
this year. 15-17. Tickets may be obtained by writing to the director of 
IDAHO the summer quarter, University of Chicago. 
Society News.—The Pocatello Medical Society was INDIANA 
addressed in Pocatello, April 4, by Drs. Richard P. Howard ‘ ; 
and Abram M. Newton, Pocatello, who presented a symposium Society News.—The Greene County Medical Society was 
on the medical and surgical treatment of peptic ulcer. At an addressed in Linton, May 16, by Dr. Harold J. Pierce, Terre 
earlier meeting of the society a symposium on sulfanilamide Haute, on “General Considerations of Carcinoma.”——-Dr. Otto 
and related drugs, their indications, contraindications, dosage L. Siewert, Logansport, discussed “The Eye in General Prac- 
and mode of action was presented by Drs. Wilfred L. Olsen, tice” before the Carroll County Medical Society in Camden, 
Ben C. Eisenberg and Eugene ‘VY ™"Simison. May 10.—Dr. William M. Doughty, Cincinnati, addressed the 
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2320 DEATHS 
Pest Stecens © Monts , Ala.; Harvard Med- 
Deaths ical School, Boston, 1900; 
fellow of the American 
right @ member of the Board of Trus- aged “63; died, April 10 uremia 
tees of the American Association, died at his home in hypertension. 
Mi L. Leo Doane, Highland Park, Ill.; College of Physicians 
Dr. Wright was ov. 3, 1876, in K iville, and Surgeons, Baltimore, 1886; member of the Medical Society 
With his parents he to Grand Forks, N. D., and was of the State of Pennsylvania and the of 
graduated from the University of North Dakota in 1898, at and Oto- American 
which time he was a star on the University of North Dakota College of Surgeons ; aged 83; April 11, of acute dilatation 
team. He then entered the medical of Johns of the heart. 
Hopkins University, receiving his in medicine in 1902 @ Wilmington, Del.; Jeffer- 
ing house officer at the Johns Hopkins Hospital. son Medical College of Phi 1894; fellow of the Amer- 
te s abroad in Vienna, Berlin and Rome in ican C of Surgeons; formerly state senator; at one time 
1913 and 1914 he became i of medicine at the member of the board of education; on the staff of the Wil- 
University of Minnesota Medical School from 1920 to 1935 and mington General Hospital; aged 80; died, April 6, of gastric 


ssociation ; formerly 
state senate; served during the World War; aged 72 
April 12, in the Veterans Administration Facility, Columbia, 
of prostatic hypertrophy, uremia and chronic cystitis. 


Guy Logan Qualls @ Colonel, M. C., U. S. Army, Fort 
Benning, Ga.; St. Louis Uni of edicine’ 1909; 
entered the medical corps of the nited States Army in 1912: 
served during the World War; passing 


Surgeons of 
of Iilinois, siz: 
of the Monroe Hospital ; 


Universi 
Medical ; mayor; 


of Tennessee Medical Department, ; member 
of the Tennessee State Medical Association; acting assistant 
U. S. Public Health Service; aged 


Stewart @ Kalamazoo, Mich.; Uni- 
Homeopathic Medical School, Ann Arbor, 
Academy of Medicine; 


Medical College, 1897; member of 

Islands Medical iation; a missionary a 
minister ; i of Presbyterian Mission Hospital ; 
aged 65; died, March 25 

Asa W Graves, Lacey Spring, Va.; Medical College 

irginia; served ar; : 
April 12, in the Rockingham 
of diabetes mellitus. 

Gervais, ; School 
of Medicine and Surgery of Montreal, Faculty of Medicine 
of the University of Laval at Montreal, 1893; Laval University 
Faculty of edicine, Quebec, 1893; aged 71; died, February 


Ont., ; 
versity Faculty of Medicine, Montreal, Que., 1901; vice 
dent of the International Society of Medical 
; ; served during the World War; aged 61; 


af 


died, March 1 

Frederick Newton Whitehorne, New York; College of 
Physicians and Surgeons, Medical Depa of ia Col- 
lege, New York, 1895; New York H Medical College 
and Hos 1898; aged 67; died, April 6, of coronary 


and World wars; aged 66; died, April 6, 
George De Loach Waller Sr., Bessemer, A ander- 

bilt University School of Medicine, Nashville, Tenn., 1899; 


tion of the State of Alabama; 
teed (ied, Api 2, of heart diene 

ount Olivet, Ky.; 

; member of the 


medicine since . Arthur William Karch, Monroc, Mich.; Col of - 
He was a fellow of the . sicians and — 
American College of Physi- y 
cians and member of the 
Central Society for Clinical “ 
of the Societies nterna 
Medicine and of Pathology James Blackman Woodruff @ New Orleans; University 
in Minnesota. He had from A. : 
time to time published scien- 
the U. S. Marine Hospital, where he died, April 22. 
fever and microcytic anemia. y | Leonard He 
Early in his career Dr. | versity of Michigan 
Wright became interested in > 4 1897; past president ; 
the work of organized medi- yy trustee of the Kalamazoo College; aged 8&2; died, April 21, 
cine, serving as a member of ; al in the Borgess Hospital of pyelitis and septicemia. 
the House of Delegates of } F | Arthur L. Oilar, Russiaville, Ind.; Indiana University 
the American Medical Asso- Ss School of Medicine, Indianapolis, 1913; served during the 
ciation as a representative World War; formerly epidemiologist for the state board of 
from Minnesota, from 1930 health, and health officer of Talbot County, Md.; aged 48; 
through 1933. In that eS Cuaates B. Waicur, died, April 25, of coronary occlusion. 
1876-1940 Robert John Jones Greenfield, Ohio; Medical College of 
ic iety ; fellow of the American urgeons ; 
sestected for another five year term tn ISG. At the Sms one of the founders and on the staff of the Greenfield Hospital ; 
aged 68; died, March 11. 
ames Alexander Graham, Tagbilaran, Philippine Islands ; 
of Laval at Montreal, 1893; member of the Massachusetts 
Medical Society; formerly chairman of the school committee ; 
on the staff of St. Joseph’s Hospital; aged 70; died, March 16, 
of carcinoma of the throat. 
Frederic Bertrand, Sherbrooke, Que., Canada; School of 
Medicine and Surgery of Montreal, Faculty of Medicine of 
the University of Laval at Montreal, 1905; Laval University 
Faculty of Medicine, Quebec, 1906; fellow of the American 
College of Surgeons ; on the staff of Hdpital General St. Vincent 
de Paul; aged 58; died, February 9, of myocardial infarction. 
Harold Philipp Kuhn ® Kansas City, Mo.; University of 
Kansas School of Medicine, Kansas City, 1906; fellow of the 
American College of Surgeons; professor of oral surgery, 
Kansas City-Western Dental College; attending surgeon to St. 
Luke's and Kansas City General hospitals; aged 59; died, 
April 15, of malignant hypertension and chronic nephritis. 1s. a 
James Thomas Jeter, Santuck, S. C.; Medical College of _,Guy Arnold McCormack, Little Rock, Ark.; University 
ous gr a colonel in ; fe the American tucky Slate Medic lation, served dul he WW OTIC 
College of Surgeons; aged 57; died recently. War; aged 57; died, April 28, of coronary occlusion. 
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Banti’s disease and he incise the skin covering the papule and press out the 
and Stein (Am. J. Dis. Chi The lesions seldom recur. The daily appli- 
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Examinations National Board of Medical Examiners and Special 


ALaBama » . J. N. Baker, $19 
Sec., Dr. J 
Atasxa: Juneau, Sept. 3. Dr. W. W. Council, Box 561, 


Angtzona: Basic Science. Tucson, June 18. Sec., Dr. Robert L. N 
of Science Tucson. Medical. Phoenix, 
826 Security 


jon in Los 
. San Francisco, June 24-27. Sec., Dr. 

Denver. July 24. A must be on file not 

thon See., Dr. Harvey 
Written. 9-10. H 
Doty Sec., Dr. Joseph H. Evans, 1488 Chapel 

ew aven. 
Detawart: Examination. Dover, July 9-11. 


— Council of Delaware, Dr. 


Distaicr or Cotvmeta: Basic Science 
Dr. George C. Rubland, District 


Inptana: Eadienapeie, une 18-20. Sec., Board of Medical Registra- 
tion and Examinat xamination, Dr. J. W. Bowers, 301 State House, Indianapolis. 


Maine: Augusta, July 2-3. Sec., Dr. Adam P. . Leighton, 192 State St., 


18-19. Sec., Dr. John A. Evans, 612 W. 40th An Baltimore. 
my se Boston, July 9-11. Sec., Dr. Stephen Rushmore, 413-F 
Arbor and Detroit, June Sp, 


Hollister 
Pres., Dr. R. C. H 
is, June 18-20. Sec., Dr. Julian F. Du Bois, 
Mississirrt: Jackson, June 26-27. Asst. Sec., Dr. R. N. Whitfield, 
Helena, Sept. 30. Written. Helena, Oct. 1-2. 
N orm with oral ination. Aug. 5. Sec., Dr. Fred 
EVADA: erami 
M. 
—— 18-19. Sec., Dr. Earl S. Hallinger, 


renton. 
New Mexico: Santa Fe, Oct. 7-6. Sec., Dr. Le Grand W 135 
Sena Plaza, Santa Fe. 


New gross: New York and June 24-27. 

315 Education Building. Albeny 

July 2-5. Sec., Dr. G. M. Williamson, 
On Medical. Portland, 18-20. Sec., Dr. 
$09 Telling Wide, Portland. "Base Science. July” 6. See,’ Sat 
of Higher Education, Mr. Charles D, Byrne, University 


Pewnsytvania: Written. July uly 9-11. 
uly 12-13. Bureau of Profs 
Dr. "James A. , 358 Education 


Puerto Rico: San Juan, Sept. 3. Soe O oe Costa Mandry, Box 

Ruove uly pest. Sec., Division of Examina- 

Jone $3. yy - 
ve., Columbia. 

Daxora: Medical. City, 16-17. Dir., Medical 


Yam, ankton, 


Knoxville, and 4 

is, 130 _ 15. Sec., Dr. 
EXAS: Antonio, June 17-19. Sec., Dr. T. J. Crowe, 918-20 Mer- 
Burlington, June 11-13. Sec., Dr. W. Scott Nay, 


Sec., Dr. J. W. Preston, 30% 


Veauost: 
nderhill. 


Roanoke. 


EXAMINATION AND LICENSURE 


oi 15-17 Sec. Department of Licenses, Mr. Nelson 
- Munsiagton, 1 


McClue, 
Ww : Milwaukee, 25-28. Sec., Dr. E. C. Murphy, 314 E. 


(1925) 75, 77, 77, (06) 77 1928) 78, 79, (1933) 
) 80, 82, (1935) 75. (1936) 78, {i939 


Medizinische Fakultat, Kénigsburg 
riedrich-W 


. Medizinische Fakultit, 
000 0600600008 (1921) 80, 
i akultat 920) 


Lekarski, Lwow. 


School 


936 
(1929) Kansas, 


(1931) (1990) (1938) New Jersey 
The the Division Biological 


eevee eee 


of Medicine........ Nebraska 
Med. and H ital of see ee ee ee (1927)* 
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of Colorado School of Medicine.........(1932)N. B. M. 
School of (1937)*N.B.M. 
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Seattle, 
Medical Examinations and Licensure ~ 
ealth Council, 
COMING EXAMINATIONS 
NATIONAL BOARD OF MEDICAL EXAMINERS 
Sew Illinois January Examination 
Lucien A. File, superintendent, Ilinois Department 
of Registration and Education, reports the written examination 
CATE AND VERNER SoneEe (graduates of foreign schools given also a practical test) held 
at Chicago, Jan. 23-25, 1940. The examination covered ten 
subjects and included 100 questions. An average of 75 per cent 
Juneau. was required to pass. Seventy-six candidates were examined, 
2- — i. physicians were licensed by reciprocity and six physicians were 
Cativonsta: Oral examination (required when reciprocity application licensed by endorsement. The following schools were repre- 
sented : 
School PASSED 
Chicago Medical School. 78, 
Loyola University School of Medicine................ 
78.° 87, (1940) 79, 80, &3 
Northwestern University Medical School ............. 
(1939) 80, 82.° 83, 83, 84, 86, 87° 
(1938) 76,° 79, 79, 80, 81, 82, &3,* #4, 
The School of Medicine of the Division of Biological 
Sciences 
University of linens of Medicine... 
80,* 80,° 80, 81, 81, &2, 83, BS, 87 
Tange, June 1906, Ses, De. Willem Rent, Ses of Cineinna Callege of Medicine... ....... 
Groncta: Atlanta, June. Joint-Sec., Mr. R. C. Coleman, 111 State Ma Uni School_of Medicine_._......... 
Capitol, Atlanta. M 
Ipano: Boise, Oct. 1. Dir., Bureau of Occupational License, Mr. 
B. 355 Capitol Boise. on 
LLINots: jcago, June 25-27. Superintendent egistration, Mr. 
Lucien A. File, ringheld. 
and Registration, Mr. H. W. Grefe, Capitol Bidg., Des Moines. H 
Kansas: Kansas City, June 18-19. Sec., Board of Medical Registration Johann ng Coethe-Universitat mi . 
Julius-Maximilians-Universitét Medizinische Fakultat, 
Ludwig-Maxmilians-Universitat Medizinische Fakultat, 
Rheinische Friedrich-W ilhelms-Universitat Medizinische 
Schlesische- F riedrich-Wilhelms-Universitat Medizinische 
Fakultat, 76, (1920) 78, 
Universitat H Medizinische Fakultat.........( 
Uniwers ana 
U 
Medizinische Fakultdt der Universitat Wien..........(1 
Albert-Ludwigs-Universitat Medizinische Fakultat, 
School LICENSED BY RECIPROCITY 
University of School of Medicine..........(€1927) Arkansas 
University of hern California School 
937) lowa 
Michigan 
University of School of Medicine...........€1937) Kansas 
Tulane University of Louisiana School of Medicine...(1915) Louisiana 
University of Michi Medical School. .....(1925),* (1936) Michigan 
St. Louis University School of Medicine.............€1929)" Missouri 
Washi ee School of Medicine..........€1924) Wisconsin, 
Uni i Alberta F of Medicine...........€1928) Wisconsin 
on 73. End 
ankton. 
WwW Ex. 
Level Uni Ex. 
yracuse U edicine............C1936)N. B. M. Ex. 
Jefferson Medical of Philadelphia............(1930)N. B. M. Ex. 
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the national health 
learned their bioc him on that date 
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on such a p 
hospital 
numerous 
Education, 
May 3. 
ith somewhat a 
cluding paragraphs—a de Kruif w 
on. Thus he says “The people c 
ranks of their physicians. 
ready to take their place as 
' i a higher level of life 
. This advance will not 
ses or by any well inte 
. It will be guided by 
By H. Jackson 
Surgeon, 8t. 
F.R.C.S., Chief Assistant, 
Published by 
with 30 illustrations. 
ae! tten by two orthopedic 
obviously in ord 
basis by means of pre 
landing of the under 
preface to the book. It i 
than manipulative sw 
movement of joints. T« 
a define sprain, acute or 
ae ‘ed while a strain is used in 
such as ligaments and, 
By Paul de K and the strain the mc 
Brace & © ote that 
volume, Paul de 
tleman, in w m this pc 
of public for mani 
ho does not? the ide: 
he tells ho resulting 
S prepared strain, 
entitl ls of a Natic onsequ 
to the Presid nditions suitable for mar 
for Infantile i any other form of 
of the so-c ely classed among the 
Kruif recogni be applied. In only a f 
public confidence missible. The method 
net result of Ihnic are given special atte 
less faith in d ankle are concerned ; 
level of health.” the manipulation of the hig 
ind the manipulation of the 
10n of a memorandum for him which he detail and in their differe 
resident. Apparently nothing ever came is especially gratifying 
de Kruif feels that he participated emphasized, which lie fi 
the Washington merry-go-round.” cases themselves and 
as the introduction to the essays which tion. The use of too much force is con- 
Country Gentleman, proposing de Kruif's likely to lead to such complications as avulsion 
program. They are Human Erosion and , fracture of the upper end of the humerus, 
fracture of the metatarsal bones, or crush fracture of the verte- 
heard that Senator Wagner was going to ution is advocated in the treatment of osteo- 
Health Bill, and he arrang ization or from senility. The reader is 
tor Wagner. He presented the against such conditions as may lead to 
manipulative maneuver. The book is well 
Health Bill itself he calls a “ it is written clearly and comprehensively and, 
it demonstrates the pathologic knowledge which 
more essays from the Country Gentleman eguard against the abuse of the method, which 
de Kruif and that periodical leadership i ing accepted by the medical profession having 
rganization of public health for the American people isrepute by indiscriminate use. 
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defective and small portion of the normal in other the ovaries. The process 

“stn extended the rectovaginal a nodular 
the mechanical effect of the parasites covering the wall of the infiltration resembling a malignant condition of the rectum. 
intestine and rendering it impermeable. The parasites almost Rectal digital and examinations clarify the diag- 
cover the active surface of the intestine. The degree of impair- nosis, as endometriosis does not infiltrate the rectal mucous 
ment is probably ‘tional to the area of intestinal membrane as docs a malignant growth. The fallopian tubes 
tion may remain intact and no symptoms will arise and endometriomas of tubal stumps accounted for 1.1 


| 


important 
and vitamins, are not absorbed and by the fact that a great 
of the available supply of calcium and magnesium is expended 
in binding the excess of free fatty acid. In this respect the 


. . Andrews, R. B. 
Nicholls, Norfolk, Va.—p. 453. 
and Use for Transfusion of Placental Blood. 


istologic Endometriums. G. E. 
Seegar 
Use of Neutral Diet and Hydration in Treatment of Toxemias of Preg- 
nancy. R. R. de Ann Arbor, Mich.—p. 476. 
Acute Gonococcic Peri of Cases. M. Brunet, 
Chicago.—p. 481. 
Subcutaneous Implantation Compressed Crystalline Pellets in 
of Menopausal 
bnormal 


Treatment of A “Menst with Estrogenic and Gonado- 
tropic Hormones. A. Jacoby and M. G. DerBrucke, New York. 


During Pregnancy. A. G. King and Roselyn 


panied by a high percentage of reactions. A comparative study 
of different preservative solutions suggested that 1.5 per cent 


explain t 7) areas 0 

not rare. face of the uterus, the broad ligament, the umbilicus, the cervix 

intestinal and a laparotomy scar, a bladder and an appendix. Any por- 

from imani tion of the intestinal tract in or near the pelvic cavity may be 

involved. A characteristic feature of endometriosis is its asso- 

ciation with other pelvic pathologic changes or disorders which 

overshadow both the symptoms and signs of the adenomas. 

Fifty-nine patients presented endometriosis alone, while the 

remaining 248 patients had a total of 367 complicating 

conditions. The following may be mentioned in order of 

eight could be made. Acetarsone and acridine compounds were frequency: uterine myomas, fibroids, perisalpingitis or perio- 

administered and no special diet. All eight were freed from the ophoritis, uterine retrodisplacement, cervical stenosis and ova- 

parasites, recovery taking place in from three and a half to tian neoplasms. Endometriosis is a disease of the menstrual 

seven weeks. Treatment was continued until cysts could no life, with an incidence of approximately 80 per cent between 

longer be detected in the stools after a provocative test with the fourth and sixth decades. Its chief symptoms are those 

sodium sulfate on three consecutive days. Normal absorption ©f local pain, alterations in the menstrual and reproductive 

was demonstrated after the treatment. Utilization of the fat Processes and dysfunction of the contiguous organs. Treat- 

returned to normal, the urinary pigment appeared in normal «Mt, routine observation, surgical intervention or irradiation 

amounts, the anemia improved and body growth proceeded "¢ determined by the severity of symptoms, the patient's age 

promptly. Improvement was gradual and was manifest on the and the operative removability of the major lesions. Conser- 

fourth or fifth day after treatment was begun. vatism, particularly in young patients, is justified by the results : 

From 90 to 95 per cent were completely or partially relieved 

American J. Obstetrics and Gynecology, St. Louis °°! *¥™ptoms, 8 per cent required further treatment and 9 per 
89:365-548 (March) 1940. Partial Index cent had subsequent pregnancies. 

Reduction of Unwarranted Operative Incidence in Obstetri S Heart Disease and Pregnancy.—Jensen and bis associates 

Cosgrove, Jersey City, N. J.—p. 365. — - A. studied 108 obstetric patients with cardiovascular disease. The 
a om of Pelvic Endometriosis. F. L. Payne, Philadelphia. study aimed to determine to what extent care extended to this 
at Gn x class of patient has affected maternal and infant death rates. 

Changes = Ninety-nine of the 108 women had rheumatic, seven congenital Vv 

of Methods to or Minimize and two syphilitic heart disease. The patients with rheumatic 
Control of Cancer in Women from the Medical Point of View, with Heart disease presented various valvular lesions. Eight women 19 

at See to Sciilies Test and Colposcope. R. E. Watkins, ‘ied of heart disease. Of these cases only two belong to = 

—p. 394. a regular antepartum series. There were no deaths among 
patients with organic heart disease who followed instructions 
tration. G. Van S. Smith and O. W. Smith, Brookline, Mass.—p. 405. and received adequate antepartum care from the beginning of 
*Heart Disease and sceneries Eight Years’ Experience. J. Jensen, death in St. Louis Maternity Hospital. Of forty-four maternal 
La Reve Jr. ond 443. six could be directly to of the 
Rae = - in Pregnancy. rt or its immediate c ications. The six died within six 
. D. C—p. 449. 

rected by Bilateral months of delivery. The fact that no cardiac deaths occurred 
in properly managed pregnant women leads the authors to 
some patents should wat ecome 
, Alter and A. Baptisti Jr. Baltimore.—p. 46 pregnant or should have their pregnancies interrupted if they 
do, the majority can be carried successfully to term if given 
adequate antepartum care. The treatment of these cases has 

been conducted along generally accepted lines. 

Preservation and Use of Placental Blood.—Fine and his 
collaborators conclude from their studies that placental blood 
is suitable for transfusion in adults provided it can be collected 
sterilely and in sufficient quantities and can be satisfactorily 
preserved. Placental blood could apparently be collected and 

os. of Cervickis DI preserved sterilely, but the subsequent transfusions were accom- 

Touff, Cincinnati.—-p. 520. 

Use of Antiseptic Oil in Treatment of Vaginal and Cervical Infections. ee 

W. A. Reed, New Orleans.—-p. 531. 

Pelvic Endometriosis. — Slow growth, limited invasive most desirable. Further bacteriologic studies, using special 
properties and dependence on ovarian stimulation characterize culture mediums, revealed that a high percentage of the collected 
endometriosis as a benign process despite its widespread dis- blood was contaminated. Several modifications of the method 
semination. No other nonmalignant growth is so capable of of collection did not eliminate this contamination. Transfusion 
such widespread involvement as is endometriosis. Payne found, reactions could not be correlated with bacterial contamination 
in a study of 307 patients with this condition, 343 major lesions or other detectable factors, such as hemolysis, type of preserva- 
and innumerable minor lesions not considered in the analysis. tive or time of storage. The authors believe that the biologic 
The ovaries were the most frequent sites of endometriosis significance of placental blood is somewhat greater than that 
(64 per cent). Unilateral ovarian involvement constituted 36 of adult blood. Theoretically its use for transfusion is attrac- 
per cent of the lesions and bilateral 28 per cent. Widespread tive, but the technical difficulties encountered in collection and 
infiltration of the culdesac constituted 25 per cent of the mas- sterile preservation are sufficient to make its use impracticable 
sive lesions. This was frequently associated with endometriosis under the present state of resources. 


: 


American Journal of Pathology, Boston 


23° 


i 


16:103-236 (March) 1940 


HE 


Angeles. 17. 


P. Greeley, Los 


2333 
ee American Journal of Psychiatry, New York 
Pathogenesis of Herpes Simplex Virus Infection in Chick Embryos. ole Mention with Use of Sodium Dipheny! Hydantoinate in 
Katherine Anderson, Nashville, Tenn. 7. ’ : 
Optic — Disorders. H. H. Merritt and T. J. Putnam, 
nen Pig. A. W. Study of Effectiveness of Dilantin Sodium and Pheno 
and Fi H. Suskind. 169. of Epileptics. J. Weinberg and H. H. Goldstein, 
| Papilloma of Breast. ©. Saphir and M. L. Parker, Chicago. = Follow-Up Study of Nonluetic Psychotic Patients with Abnormalities in 
Pathologic Anaton Latins Peri hritis. I. Graef, New York, P. Solomon, R. S. Schwab and L. Maletz, Boston.— 
of Hepatic Cirrhosis im Chronic Pood Sclencsis. Accompanied by Manic-Depressive and 
Lillie and M. I. Smith, Washington, D. C.—p. 223. oh Masso. 1043. 
Tuberculosis Involving Pulmonary Valve. H. R. Gilmore Jr., Washing- Partial Bilateral Frontal Lobectomy: Psychopathologic Study: Case. 
1. C. Nichols and J. M. Hunt, Providence, R. L—p. 1063. 
for Routine Use. J. C. McCarter, Montreal —p. 233. 
sna microscopic inary Report. J. P. Frostig. 1167. 
Ge ted as “Insulin Therapy of Schisophrenia in the Elgin State Hospital, with Spe 
Bare 7 cial Reference to Relapses and Failures. Gert Heilbrunn and Ruth 
papillomas, Saphir and Parker distinguished three types: the Sternlieh, Elgin, Il.—p. 1203. 
fibrous (pseudoglandular), the glandular and the transitional Neuropsychiatric Disorders Occurring in Cushing's Syndrome (Pituitary 
cell papilloma. Combinations of these types occur, particularly a nl By Schlesinger, Philadelphia, and W. Mi Horwitz, 
sists of a stalk of connecti Psychoses and Dementia Praccox. H 
may fuse with the prod —p. 1227. 
This is the most common fium for Con 
pseudoglandular structures, the results with 
to other t 
i for from two 
n 2 to 68 years. 
one year to more 
of the patients 
time dilantin 
ty-one petit 
sychomotor attac 
ation of the 
ose previously 
nm controlling “ps 
pletely relieved), 
attacks ( 
4) and least eff 
one were 
psychic equi 
were completely 
d with petit 
ely relie 
eighty-three pati 
seizures. The 
effectiveness of t 
tion. They f 
lusions as to t 
prrapeutic action 
under trea 
was generally 
no fatalities no very serious 10ns. 
blesome symptoms in regulating the dosage were 
to the gastrointestinal and central nervous sys- 
quent but more serious symptoms were those 
referable to the skin (toxic dermatitis) and gums (hyperplasia). 
American Journal of Physiology, Baltimore Insulin Treatment of Schizophrenia.—The quality and 
129:1-226 (April) 1940. Partial Index time of appearance of symptoms following 6,587 insulin treat- 
Body Build and Oxygen Metabolism at Rest and During Exercise. C.C. ™ents exhibited, according to Frostig, a definite and constant 
Ph aa —_, Mass. order of succession. The progression of symptoms is determined 
moves in an order inverse to the phylogenic 
B. Dil and N. Zamcheck. . the the becomes 
imatic Effects on V and Composition ing the syndromes basal ganglions. As 
Sane F. W. Sunderman, J. Doupe and J. C. Scott, Phi ivity of the basal ganglions ceases, giving 
Slow Adaptations in Heat Exchanges of Man to Changed Climati the midbrain. Finally centers in the medulla 
ae a ©. Burten, J. C. Scott, B. MeGlone and H. C. ed. If the signs of this release last beyond 
Climatic Effects = Cardiac Output and Circulation in Man. J. pinpoint pupils are observed and the corneal 
H. C. Bazett and G. C. Mackie, Philadelphia.—p. 102. a protracted shock may be expected. Release 
Comparison of Some Respiratory and Circulatory Reactions of ongata has to be, therefore, considered the 
{ the therapeutic application of the insulin 
Injury to Heal Mucosa by Contact with Distilled Water. C. of of — 
nneapolis. —p. ze msulin. increase of t se 
oy et se of the dose slows the rate of progres- 
delphia.—p. 191. sion. tization is another factor affecting the time of 
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Tuberculous Ulcerogranuloma of Trachea and Bronchi. M. C. Myerson, 
The Problem of Rheumatism and Arthritis: Review of American and 

English Literature for 1938 (Sixth Rheumatism Review). P. 5. —_ and Treatment of Seventh Nerve Paralysis. C. H. McCaskey, 

Hench, Rochester, Minn.; W. Bauer, Boston; M. H. Dawson, New ndianapolis.—p. 199. - 

York; F. Hall, Boston; W. P. Holbrook, Tucson, Ariz.; J. A. Key, Report on Use of > ~ lraae Conditions About Ear. A. P. 

St. Louis, and C. McEwen, New York.—p. 1655. 

Specific Treatment of Pneumococcic Pneumonias. — Bowman, Beverly Hills, Calif.—p. 225. “ : 
Finland and his associates report the results obtained with “~ sn w y Reaction; “The Waltzing Test.” C. Hirsch, New 
serums and with drugs separately or in combination in the Type of Deafness Which Responds to Fistulization of Otic Capsule. N. 
treatment of cases of pneumonia admitted to the Boston City Canfield, New Haven, Conn.—p. 248. 
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sive tuberculous changes, four widespread calcific deposits of a 


Delaware State Medical Journal, Wilmington 
12:39-56 (March) 1940 
Ophthalmology and Its Relation to Industry. G. H. Cross, Chester, Pa. 


—p. 39. 
Sacralization. H. G. Hadley, Washington, D. C.—p. 46. 


Growth hy in Liver. A. M. Brues, Y. Subbarow, 
B. Jackson and J Aub, 423. 
ary Infections Unit of Myxoma. R. F. Parker, Cleveland.— 
p. 439. 
Cross Reactions of Serums. K. Landsteiner and J 
van der Scheer, New York.—p. 445. 
F mn Lesion at Site of Inoculation. J. O. 


—p. 
Type Specific Antigens, M and T, of Matt and Glossy Variants of Group 
A Hemolytic New York.—p. 521. 


Rebecca C. Lancefield, 


Journal Industrial Hygiene & Toxicology, Baltimore 


Arsine Among Workers Employed in Extrac- 
tion of Gold: Report of Fourteen Cases. F. M. R. , H. E. 
Rothwell, Toronto; S. S. Polack and D. W. Stewart, Sudbury, Ont.— 


Hazards of Electric and Gas Welding: (1) Review of Litera- 
ture; (2) Results of Examination of 286 Welders; (3) Preventive 
J. A. Britton and E. L. Walsh, Chicago. 125. 

i ice for Laboratory Use. C. Williams and 
W. P. Battista, New York.—p. 152. 


Each 

cians. A sick benefit association offered a record of sickness 

disabilities absence from work for one week or longer 

of 189 welders. In many instances, serial roentgenograms made 

over several years were available. No significant or 
in i was observed. roentgeno- 
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weeks in 1936 because of 
weeks in 1936 because of bronchitis). There has been no recur- 
rence of symptoms. One man 


no more fre- 
the remainder 
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reatment of Pulmonary Tuberculosis in Psychotic 
E. F. Dombrowski, F. S. Rankin and H. H. Goldstein, 


23:221-310 (April) 1940 
*Apical Lung Tumors or So-Called Superior Pulmonary Sulcus 

H. J. Moersch, H. C. Hinshaw and I. H. Wilson, Rochester.—p. 221. 
Early Gastrointestinal i G. Earl, St. Paul.—p. 


pulmonary sulcus tumor with all of the essential features of 
the disease present. Four other cases had all the features but 
Horner’s four cases the 


the thirteen cases and from three of the four cases in 
which Horner’s syndrome was absent. Necropsy was performed 
on two from each group and all observations were regarded as 
those of primary carcinoma of the bronchus with metastases to 
other organs. Three of the thirteen typical cases were explored 


A. M. A. 
Mitotic figures were numerous. The cytoplasm was basophilic examined roentgenologically, fourteen men have signs of pleu- 
and moderate in amount. Marked degenerative changes were _risy, four large or multiple calcified foci, three rather exten- 
present in the tumor cells in the center of the growth. There [EERE 
was a moderate lymphocytic and plasma cell infiltration at the 
periphery. The structure of the larger nodule was similar. No 
structural changes of the pulp of the spleen were to be seen. 
There were nodular metastases to the lungs, pleura, liver, medi- 
astinum and kidneys. 
Journal of Experimental Medicine, New York 
71:423-584 (April) 1940 
electric shock and burns, irritating or poisonous gases, fumes or 
dust. When proper safeguards are taken for their control they 
should offer no serious menace to health. 
New York.——p. 455. 
Cancers Deriving from ‘Views. Papillomas of Wild Rabbits Under Naturaa JOurnal of Nervous and Mental Disease, New York 
itions. J. G. Ki ' _N —p. 469. , 
Activaser, Renin and Angistenia Inhibitor and Mechanism 91:417-556 (April) 1940 
of Angiotonin Tachyphylaxis in Normal, Hypertensive and Nephrec- Grasping—“Forced” and “Nonforced.” I. Bieber, New York.—p. 417. 
tom nimals. Kh and O. M. Helmer. Indianapolis. — Electrocardiographic Studies After Treatment with Insulin and Metrazol 
Shock. I. R. Sonenthal and A. A. Low, Chicago.—p. 423. 
After Insulin Therapy: Normal Range of Permeability: Correlation 
of Permeability Quotients with Psychomotor Activity. M. M. Kessler, 
Types of Group A Hemolytic Streptococci. ERR New York.—p. 428. 
cap, Specie A patients, 
Group Specific A Substances: IV. Substance from Hog Stomach. Patients. 
K. Landsteiner and R. A. Harte, New York.—p. 551. Chicago.—p. 449. 
Protein Consumption and Restoration of Lost Organ Tissue. T. Addis Myoclonus Epilepsy with Primary Optic Atrophy. M. P. Rosentlum 
and W. Lew, San Francisco.p. 563. and M. Herman, New York.-—p. 456. 
Amino Acids and Hemoglobin Production in Anemia. G. H. Whipple Behavior Problems in Children from Homes of Followers of Father 
and Frieda S. Robscheit-Robbins, Rochester, N. Y.—p. 569. Divine. Lauretta Bender and M. A. Spalding, New York.—p. 460. 
ee Minnesota Medicine, St. Paul 
¥ * Recurrent Myxosarcoma of Right Inguinal Region: Report of Case. 
Adenomyomas. W. G. Benjamin, Pipestene.—p. 231. 
Greetings from the Alumni. O. J. Hagen, Moorhead.—p. 236. 
Cc Vertigo. W. T. Wenner, St. Cloud.—p. 241. 
Sympathetic Neuroblastoma: Report of Case. O. B. Fesenmaier, New 
‘im.—p. 244. 
Hazards of Electric and Gas Welding.—Britton and —- ; 
Walsh examined 1,000 welders. Of these 286 had five or more state 
(average nine) years of experi in electric or welding. t among the admissions to ayo Cline Irom january 
an 4 -_—— Smmmmmmmen 1928 to Dec. 31, 1937, there were only thirteen cases of superior 
contention that the tumor is a distinct clinical entity. _ 
of the patients were men and four were women. The youngest 
grams of 186 were normal. Increased hilar shadows or trunk 5 !9 years of age and the oldest 72; the majority were middle 
and linear markings were present in forty-seven. These obser- 28¢4. The left che was pear ba — cases. Intermittent 
vations are nonspecific and would be found in any critical survey P#!"» Worse at might, was the earliest and most annoying symp- 
in about the same percentage under similar environmental con- began shoulder = prog 
ditions. Mottling or stippling of the pulmonary fields was Refor arm and round 
present in twenty-four. In at least five of these it could be syndrome 
ascribed to other causes (dust). The remainder gave no history mage 
of exposure to dust. Excluding the five, records of sickness Ay. on The rapidly 
of sixteen men show that they have had no serious disability 
progressive and disabling. Careful x-ray examination of the 
sickness in the last ten years and eight have had no complaints. thorax is of utmost diagnostic i rte H le te infre- 
One has slight albuminuria, two complain of cough and four 4 oh from 
have lost time within ten years (one in 1933 for four and one- a a ++ - 
half weeks because of pneumonia, one for two weeks in 1936 
because of rheumatism, 
. su ally i in eacn inst. ¢ yumor Was nie Deca: 
in 1932 and now has a cough and of invasion of the vertebrae or ribs. Tumor tissue from two 
of the three cases was reported as adenocarcinoma, grade 4. 
quent or severe sickness than any group. Of Biopsy of the supraclavicular lymph nodes overlying the apical 
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Etiology and Treatment of Ulcers of Leg.—Zimmer- 
man and Faller assert that the majority of leg ulcers are  Amblyopia. W. A. Ford, Sheboygan.—p. 278. 
associated with diseases of the veins. Whether due to varicose Surgically ~— Growths of Female Pelvic Viscera. A. H. Curtis, 
veins or to deep thrombophlebitis, they are essentially infectious a 
in exigin and develep on Ge base “Minton 
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Journal de Chirurgie, Paris 
$6:193-288 (March) 1940 
R. Leriche and A. Jung. 
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Estrogenic Action in Endocrine Therapy. ©. 


276. 


*Stilbene Preparations with 


Gorlitzer.— p. 281. 
Stilbestrol in Endocrine Therapy.—Wenner administered 


stilbene preparations orally to nine women who had undergone 


p. 280. 


Azosulfamide in Treatment of Bacillary Dysentery. V. 


2342 
to the relatively lower dosage. In forty-eight cases 
rhea, menstruation was induced in twenty-eight by 
dipropionate or by hexestrol or by both. Of thirty 
did twenty out of the twenty-seven cases treated wit Dial = — 205. 
These rather poor results are pr c reports a case of 
tic diabetes insipidus which he observed daily for four 
lacta is were noted in twenty-t is after the occurrence of the trauma. A woman aged 
. They were usually hurt in an automobile accident. Examination revealed 
casionally vomiting and cc of the nasal bones and a painful spot at the level 
stilbestrol dipropionate and left temporomaxillary articulation. The next day left 
B sphenoid sinus 
ra is case was caused ¢i ' 
ge the tuber or by 
he floor of the third || 
ous injections of sol 
latter two and particular] 
Diuresis decreased 
Dial 
i as a rule after 
used by direct t 
foreign body, 
racranial h 
hypertrophic 
henoid or by posttraumatic gliomatous 
i polydipsia are the main symptoms. 
morbid manifestations pointing to 
infundibulum and the hypophysis. In 
f water metabolism, that of fat, as well 
tions, may likewise be involved. The 
not been definitely located. Some 
its disposal from the hypophysis, others in the infundibulo- 
of blood urea ct traumatic diabetes insipidus is encour- 
onstrates that a relati mstant care. The treatment consists 
ers and one and three ! »y administered hypodermically or 
of urea by mouth. The cd hypophysial substance administered 
uarter hours approximat form of treatment produced the best 
bm the three-quarters hour attention at the time of traumatism 
values. The authors criticize oe the course of the disease in some 
proposed for the Van Slyke clearance formulas to instances. 
ained after the administration of urea by mouth 
the following modification: The patient is Schweizerische medizinische Wochenschrift, Basel 
of f bread, Gio tein te ¥ * Survey Over Modern Glaucoma Operation wi Special Consideration of 
cup of tea, is permitted. Two ter Cyclodiathermic Puncture. H. Richner.—p. 269. 
the bladder and immediately afterward 15 Gm. Diagnasio ond Thevegy of Advenal F. Gonzalez Alvarez, 
orty-five minutes and the exact time recorded. Slit Lamp Microscope. B. Semadeni.—p. 275. 
i an hour later. Midway between the two a Surgical Correction of Foot Deformity Produced by Defect of Fibula. 
pbtained from analysis of the third specimen of R. Wenner.—p. 277. 
_— *Treatment of Epidemic Meningitis with Sulfapyridine. W. Jackli— 
Practitioner, London 
144: 309-452 (April) 1940 
TA. Ross.—p. 329. roentgen castration for menopausal 
Diagnosis and Treatment of Spinal Cord Injuries. D. McAlpine— years previously. Two 5 mg. tablets were 
ees a W. R. Russell.—p. 347. or four days until a total of 60 mg. had 
Diagnosis and Treatment of Syphilis of Nervous System. F. R. Fergue ‘ose produced a glandular hyperplasia, whi 
mg. was to produce thickening of 
ond Tom McKi metrium. subsequent administration 
Recest Advances in Study of Polyneuritio and Ite Treatment. S. Hot flushes, vertigo, headaches and pruritus 
Pink Disease (Erythredema Polyneuritis, Infantile Acrodynia), D. ably improved. Stilbestrol was administered | 
The Emergency Legislation. D. H. Kitchin—p. 421. te The 
Modern Therapeutics: X. Expectorants and Linctuses. R. A. Young.— |! 
p. 433. in at least one of these cases the drug mig 


: 


until then had enabled the weakened heart to do normal work. 
Thus it is not the change in the performance but rather in the 
condition of the heart which is decisive for the improvement 


results achieved 
light baths of 
the body. Of 187 patients, 175 (96.7 per cent) were cured. 
Reexamination, after a period of years, of 350 patients, repre- 
senting a section of the country whose past history was one of 


Meditsina, Moscow 


a definite scheme. An attempt was made to correlate the two. 
The effect of alcohol, nicotine, psychic factors and ififection was 
investigated. Microscopic studies failed to establish any impor- 
tant role of alcohol in the development of atherosclerosis. 


holic drinks. A study of thirty heavy smokers and twenty per- 
sons who did not smoke demonstrated the existence of a definite 
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65.5 per cent of smokers and 34.5 
per cent of nonsmokers. With regard to the influence of the 
psychic sphere, the authors found that among patients exhibit- 
ing a high degree of aortic sclerosis 40 per cent had a history 
of psychic trauma as compared with 30 per cent who did not 
have such a history. Intensive work as a factor in definite 
aortic sclerosis was noted one and one half times more fre- 
quently than in a group with a mild degree of atherosclerosis. 
Psychic trauma was absent in 32.5 per cent of cases of mild 
degrees of coronary atherosclerosis, whereas psychic trauma was 
absent in only 17.3 per cent with marked coronary atherosclero- 

the 


A slight predominance existed only in the case of rheumatic 
infection and pneumonia. With regard to the role of nutrition, 
the material was divided into three groups: (1) the group with 
normal nutrition, (2) the group with excessive 
nutrition, particularly with regard to animal proteins and 


particularly 
-containing substances. In a 
group exhibiting a mild degree of atherosclerosis, the greatest 
incidence to the group with insufficient nutrition. As 
the degree of atherosclerosis increased, the predominance was 
taken by the group with normal or excessive nutrition. The 
same relation was noted with regard to coronary atherosclerosis. 
The greater the degree of coronary involvement, the less is the 
percentage of patients with insufficient nourishment and the 
percentage with normal or excessive nourishment. 


Vrachebnoe Delo, Kharkov 
21:611-690 (Nos. 10-11) 1939. Partial Index 
Male Climacteric. A. M. Sigal.—p. 617. 
Dietetic, Ammonium Chloride 
in 
K. G. Breslavskiy and O. 5S. 
s of Pneumonia 


Kotservalova.—p. . 
Complicating Meastes: Allergic Vasculitis. 
P. P. 
Studies 


—w of Ulcers of Colon in Children. N. A. Maksimovich. 

Dietetic, Ammonium Chloride and Digitalis Therapy 
of Cardia 1g to Gruzin the effect 


of rapid dehydration of a dropsical patient by means of power- 
always a favorable one. Rapid dehydration weakens the organ- 
ism. "The effect of mercurial preparations on the kidneys is not 
a harmless one and the excellent diuretic effect is almost always 
transient and is not infrequently followed by an increase in the 


consists in giving a cardiac patient in a state of decompensation 


2345 
parallelism between smoking and the degree of atherosclerosis, 
especially with regard to the coronary arteries. There were 
three times as many smokers with coronary atherosclerosis as 
nonsmokers (75 per cent and 25 per cent). Likewise among 
patients exhibiting a more severe degree of atherosclerosis of 

reduced venous filling pressures under the influence of digitalis. 

The correlatively increased pressure on the venous side of the 

circulation decreases and thus the stasis disappears, which up 

of ircula i 

i a did the incidence of psychic trauma. The shocking or sudden 

psychic trauma and intensive intellectual labor were found pre- 

Strahleatheraple, Bertia dominantly in the group with grave coronary atherosclerosis, 

67:1-172 (Jan. 31) 1940. Partial Index whereas chronic protracted trauma was more frequent in the 
~~ — Light Treatments in Control of Lupus Vulgaris. group of atherosclerosis of brain vessels. Infectious diseases 

S. —p. 3. 

Thorium X Rods in Carcinomas of Skin and Hemangiomas. K. Hoede did 

and F. Schaefer.—p. 25. 

Radium Treatment of Erythroplasia Penis. J. Kérbler.—p. 61. 
Effect of Roentgen Rays on Cell. P. del Buono.—p. 83. 
Connection Between Sarcoma and Leukemia. W. Rathscheck.-p. 139. 

Finsen Light Therapy in Lupus Vulgaris. —Lomholt 
reviews the evolution, construction and operation of Finsen  cholesterol-containing substances and (3) the group with a his- 
serious and neglected cases, showed 76.5 per cent healed and 
16 per cent with smaller and 7.5 per cent with larger infectious 
traces. Two thirds of all patients were women. The therapy 
consists of from four to six series of treatments (direct current, 

40 ampere lamp intensity) lasting from twenty to thirty minutes : 

each and extending from two to three weeks and leaves soft, The authors emphasize the dependence of the degree of athero- 

smooth scars with a minimum of disfigurement. Patients report scler and of 

for periodic reexaminations. The author points out that a 
parallelism was found statistically between the incidence of pul- “USNS Were Grawn: =}. Whronic alcoholic mioxication appar- 
; ee ee ently has a secondary role in the etiology of atherosclerosis. 

monary tuberculosis and lupus vulgaris in different districts of 2A 

; : : . A chronic nicotine intoxication assists in the development of 

the country. A hbacteriologic test showed the presence of bovine —n aad 
atherosclerosis in general and of coronary atherosclerosis in 
tuberculosis in 45 per cent of 110 cases in which reaction was particular. 3. The significance of excessive nourishment and 
obtained, though lupus, contrary to the general belief, is not particularly of excessive intake of animal proteins and choles- 
predominantly a rural disease and is found in countries, such a8 terol-containing foods is definite. 4. Psychic trauma plays an 
Norway and Finland, in which bovine tuberculosis is practically important part in the development of coronary atherosclerosis. 
unknown. This is true of sudden psychic trauma as well as of long con- 
Klinicheskaya tinued overwork on the part of the psychic sphere (intensive 

18:1-208 (No. 1) 1940. Partial Index intellectual labor). 5. The role of infections in the etiology and 

Symptomatelegy of Brucellosis. A. L. Myssnikov.—p. 24. pathogenesis of atherosclerosis has not been demonstrated. 
*Etiologic Factors in Atherosclerosis of 134 Cases. D. M. Grotel, E. E. 

Bykhovskaya, M. M. Paviowa, M. G. Pokhodilova and V. G. Shor. 
——p. 34. 

Age Alterations of Lipoid Metabolism. V. 1. Solutsev.—p. 50. 

Blood Lipids in Normal Persons and in Persons with Atherosclerosis. 

B. V. Ilyinskiy.—-p. 55. ° Cardio 

Residual Blood Carbonates in Cardiovascular Disease with Decompensa- 

tion. D. G. Krichin.—p. 90. urchi 
Blood Iodine in Normal Persons and in Exophthalmic Goiter. N. M. 
Vaysman.—-p. 97. 

Atherosclerosis.—Grotel and his co-workers studied 485 
patients with a clinical diagnosis of atherosclerosis and 105 
control patients. In 134 cases of the group presenting athero- 

Attention is called to the frequent occurrence of atherosclerosis ec tous state. author proposed im 1430 a combine 
among Mohammedan peoples, almost none of whom use alco- therapeutic method which can be modified, depending on the 


